2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2007 8:00 am

DOCUMENT # N06000011289
ECE)FR{F?%N FOR HEALTH AND LITERACY
INTERNATIONAL, INC.

Secretary of State

05-02-2007 90110 008 ****61 .25

Principal Place of Business
3214 SUNNYBROOK AVE SOUTH
JACKSONVILLE, FL 32254

Mailing Address

3214 SUNNYBROOK AVE SOUTH
JACKSONVILLE, FL 32254

gy -

i

2. Principat Place of Business - No P.O. Box # 3. Mgiling Address

A

[y

Suite, Apt. #, etc. Suite, Apt. #, etc.

04282007 Ghg-NP CRZE037 {12/06)

City & State City & State 4, FE1 Naimber , JApplied For
Z/F ”[754 ?@.35 Not Applicable
ap Country Zp Courtry 5. Certificate of Status Desired (; ?eae' Z?q Sg;";m“a'
8. Name and Address of Current Raglsteread Agant 7. Name and Addr of New Ragi d Agent
.- L Name )
JACKSON, NICOLE
3214 SUNNYBROOK AVE SOUTH Strest Address (P.O. Box Number is Not Acceptable) e
JACKSONVILLE, FL 32254 -
City | Zip Code
FL |

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

the obligations of registered agent.

SIGNATURE

Signeturs, typed 2r crnted name of regrstered ajgent and tt'e f appicanie.

(NOTE: Aegretered dgent signature required wnen rensiatng)

pate

Filing Fee Ia $61.25 9. Election Campaign Financing 55_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 | IEER ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE P O Delere TITLE O Changs ] Addition
NAME JACKSON, NICOLE NAME
STREET ADDRESS | 3214 SUNNYBROOK AVE SQUTH STREET ADDRESS
CTY-ST-IP JACKSONVILLE, FL 32284 CITY-ST-7iP
TITLE ™ O Delete TITLE [ change 7] Addition
NAME JACKSON, DAMIAN HAME
STREET ADDRESS | 3214 SUNNYBROOK AVE SOUTH STREET ADDRESS
CITY-SF-2P JACKSONVILLE, FL 32254 oITY-ST-7P
e s 1 etets TTLE Mchange [T Addition
NAME COLLINS, DONTE NAME
STREET ADDRESS | 3214 SUNNYBROOCK AVE SOUTH STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32254 CITY-ST-2IP
TInE [] Delete TiTLE [ Change ] Addition
HAL HAME
STREET ADDRESS STREET ADORESS
CITY-S7-2P CITY-ST-2IP
TILE O oelete TITLE ) Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-ST-ZP
FITLE [ Datete THLE [J Changa [ Addition
HAME NAME
STREET ADDAESS STREET ANDRESS
CHY-S1-2¢ g eny-s-a

12. 1 hereby certify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemarital report is trua and accurate and thal my signature shall have the same legal effect as if made under oath; thet | am an officer ar director
of the corporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeni with an address, with ail other like empowered.

SIGNATURE: // (06

</1p/07 a5t 2571

[8IGHATURE AND ‘I’\"PEﬂ)R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytimg Phone 8




