2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

CILED

H t lows ke -
DOCUMENT # N0O5000008338
1. Enlily Name .
ADOLESCENT TEEN ABSTINENCE GROUP, INC. 7008 APR 18 AM12: 59
:ECRETARY Of STATE
Pringipal Place of Business Mailing Address T?\EL AH ASSEE [ F LOR‘D f\
708 OSCEOLA STREET 708 OSCEQLA STREET
TALLAHASSEE, FL 32310 TALLAHASSEE, FL 32310
e U A
Suite, AplL. #, elc. Suile, Apl. #, eic. 04182008 Chg-NP CR2E037 (12/06)
Cily & Slate Cily & State 4. FEl Number Applied For
71-0985494 Not Applicable
Zip Couniy Zp Country 5. Certificate of Status Desired d ?g.zesqﬁ?;ﬂtionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name

EVENS, CHINAE
708 OSCEOCLA STREET
TALLAHASSEE, FL 32310

Strest Address (P.O. Box Number is Not Acceptable}

City

FL l Zip Cods

8. The above namad entity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the ebligaticns of registered agent.

SIGNATURE

Signawre. lyped or prnted nama of regislersd agant and litie f applicable {NOTE; Regisiaiad Agent signature required when riinglating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Feas Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DFRECTORS IN 10
TITLE D {0 Detete TeTLE O change  [J Additian
NAME EVANS, CHINA NAME
STREETADDRESS | 2105 DAISY STREET STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32310 CITY-ST-2IP
TILE D _,a' Delete TITLE o _ [ Change [ Addition
NAME DORSEY, LUCIUS C NAME SL_"__.I 1 .;:_’4'3544?5
STREEY ADDRESS | 1210 POLK CITY ROAD STREET ADDRESS 04/18/08--01036--004  #%51.25
CITY-ST-1IP HAINES CITY, FL 33844 CiTY-ST-ZIP
T s . ,m‘ Detete TMLE J Change [ Aodition
NAME JOHNSON, COREEN B NAME
STREET ADDRESS | 404 MERCURY DR STREET ADDRESS
CITY-51-2IP | TALLAHASSEE, FL 32305 CITY-5T-7IP
HILE [ Dekere MLE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-5T-21P )
TITLE [ Detete TMLE {J Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TILE T Delete TITLE [ Change [ Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not quality for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
inglicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officar or director
of the corparation or the receiver or trustee empowered 1o @xacute this report as required by Chaptar 617, Florida Stalutes: and that my narme appears in Block 30 or Block 11if
changed, or on an attachmeant wilh an address, with all other like empowered.

@hisinl

SIGNATURE:

<L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

24 [19)os e

Date Daylime Phone ¥

NE



