2008 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT Feb 07,2008 8:00 am

DOCUMENT # NO6000011273 Secretary of State
1. Entity Name 02-07-2008 90026 032 ****g] 25
FLORIDA AFTERSCHOOL NETWORK, INC.
Principal Place of Business Mailing Address
216 S. MONROE STREET 216 SOUTH MONROQE STREET
TALLAHASSEE, FL 32301 TALLAHASSEE, FL. 32301
S RSN AR
Suite, Apt. #, etc. Suite, Apl. #, etc. 01232008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEl Number Applied For
Zip Country Zip Country 5. Ceriificate of Status Desired [ ?fe';’fqﬁ?:;‘m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.. Name -
PINTACUDA, LARRY
216 SQUTH MONRQE STREET Stregt Address (P.C. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature. typed or printed nama of registared agent and titla if epplicable. (NOTE: Registered Agent signature requirec when reinstating} 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 1o Fees » . Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE DC 01 Delete i O change [ Additios
NAME DAVIS, JOE NAME
SIREET ADDRESS | 325 WEST GAINES STREET STE 544 TUR SFREET ADDRESS
CITY-S1-2IP TALLAHASSEE, FL 32399 CITY-ST-ZIP
TTLE DVC O3 Detete TITLE {1 Change [ Addition
HAME FABER, JENN NAME
STREET ADDRESS | 6973 KIMBERLY TERRACE STREET ADDRESS
CITY-ST-2P FT.MYERS, FL 33919 CITY-51-2P
TITLE DST ) [ Delete TMLE — - [Ochange 3 Addition
NAME LANIER, LINDA NAME
STREET ADDRESS | 1095 A. PHILIP RANDOLPH BOULEVARD STREET ADDRESS
CITY-8T-2IP JACKSONVILLE, FL 32206 CITY-SIT- 219
TITLE J Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Delete TITLE 1 change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TMLE 7 petete TITLE [ Change  [I Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P P CITY-ST-2IP

12. ! hereby certify that the information sugplied with thisYiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the informalion
indicated on this report or supplemegital jeport is trugland gecurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or ‘ve empowepbd tgfexecute this report as required by Chapter 617, Florida Slatutes:?ﬂha’l y name appears in Block 16 or Block 11 if

changed, of on an anachmemwﬂl adadress, witll all gfher like empowered.
Dar

SIGNATURE: i Q o2, VRN

T s€naTure AdD TYPED OR PRINJED NAME OF SIGNING OFFICER OR DIRECTOR

Date




