FILED
2007 NOT-FOR-PROFIT CORPORATION Aug 24,2007 8:00 am

ANNUAL REPORT Secretarv of Stat
DOCUMENT # NO6000008501 08-24-2007 95;)2]4 036 ****612.125e

1. Entity Name
LIFE AFTER THE CHILD INC.

Principal Place of Business Mailing Address - -
1614 MORRELL DR 1614 MORRELL DR
LAKELAND, FL 33805 LAKELAND, FL 33805
2. Principal Place of Business - No P.O. Box # 3. Mailing Address . H“M" I“ “HI I“H ““l ||m m” m“ mll ml} N“ Ilm ”|“|’ |’ }m
Suite, Apt. #, etc. Suite, Apt. #, efc. 01242007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number .~ TApplied For
Y4321 0% 46’ Not Applicable
Zio Country Zip Country 5. Certificaie of Status Desired O $8'75 "Tdd"ic’"al
Fee Required
$. Name and Address of Current Registered Agoent 7. Name and Address of New Registerad Agent
Name

JENKINS, DONNA

11113 NW 37 ST - Street Address (P.Q. Box Number is Not Acceptabia}
SUNRISE, FL 33351

City FL 2ip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accep!
the obligations of ragisterad agent.

SIGNATURE

Slgnasute, tyned of DIRteo Mame Of regislerad agent ana 1iie it applicable. {NOTE: Regisierea Agen! signature required when ramnslaling} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. | Added to Fees Florida Department of State
10-. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITE D 3 pelere TITLE [ change [ Adaition
NAME WRIGHT, DEBRA L NAME
STREET ADDRESS | 1903 SYLVESTER RD STREET ADDRESS
CITY-§1-21p LAKELAND, FL 32303 CITY-ST-21P
TLE D J Delets TTLE (O change [ Aoditian
NAME FONTAINE, MICHELLE I NAME
STREET ADDRESS | 2321 GARLAND CT #1 STREET ADDRESS
GITY-ST. 2P TALLAHASSEE, FLL 32303 Ciry-gt-2i
TITLE D O pelete TITLE [ change [ Addition
NAME DAVIS, STACEY A NAME
STREET ADORESS | 3103 HONEYWOQODD LN APTE STREET ADDRESS
CITY-ST-2iP ROANOKE, VA 24018 CivY-St-2F
TITLE Q 3 pelete TITLE [J Change [ Adaition
NAME JENKINS, REGINALD A NAME
STREET ADDRESS | 1614 MORRELL DR STREET ADDRESS
CITY-$T-2IP LAKELAND, FL 33805 CIrY-ST-21P
TITLE o} [ Delete TITLE [ change [ Addition
NAME DAVIDSON, RYAN NAME
STREET ADDRESS | 5449 NW 90 AVE STREET ADDRESS
CIty-$1-21P SUNRISE, FL 33351 CITY-ST-21P
TILE o] M Dete THLE (O change [ Agdition
NAME NALL, JENNIFER NAME
STREET ADDAESS | B850 E LIME ST APT 3 STREET ADDRESS
CITY-31-2IP LAKELAND, Fi. 33801 CITY-ST-2IP

12. | heraby certify that the information supplied with this filing does not quality for the exemptlions contained in Chapter 119, Florida Statutes. | further certify that the informaltion
indicated on this raport or supplemantal report is true and accurate and that my signature shall have the same lagal effect as if made under oatn; that | 'am an officer or direcior
of the corporation o the receiver or trustes empowared to execute this report as required by Chapter 617, Florlda Statutas: and that my name agpears in Block 10 or Block 11 it
changed. or on an anachment with an adaress, with all other like empowered.

SIGNATURE: ¢ > zmw DAvrp som 6/!([/6 .?; 9sy. 234 4538

Dayvmea Phone ¢

SKGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




