FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 26, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N06000011825 02-26-2007 90069 027 ****61 25
1. Entity Name
STOP THE MADNESS OUTREACH, INC.
Principal Place of Business Mailing Address TuuenzIV
1160 W DE SOTO STREET 1160 W DE SOTG STREET
CLERMONT, FL 3411 CLERMONT, FL 34711
TSP O REE EE

Suite, Apt. #, eic. Suite, Apt. #, slc. 01072007 Chg-NP CRZEQ37 (12}06)

City & State City & State 4. FEI Numbaer Apptied For

Not Applicable
Zp Country ae Country 5. Certificate of Status Desired (] E?e‘;esqg‘:;‘b"ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
CLARK, SANDETA
1160 W DE SOTO STREET Street Address (P.0. Box Number is Not Acceptabie)
CLERMONT, FL. 34711 '
City FL | Zip Code

8. The above namad epi_u'ty §ubmils this stalement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. ) am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or panted name of ragstersd agent and titke f appcabie. NOTE Regsiered Agert signature required when renstatng) 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. QOFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 10
HILE P /-r / D [ Delete TILE ] Change [ Addition
At CLARk SANVETA HAME
STREET ADDRESS [ f y o v w.'oeso Te ST, SIREET ADDRESS
CIFY-ST-7P cLEGWO NT FL 24111 ohy-si-2p
TITLE S/ ’ 3 Delete TME O Change [ Addition
NAME DEMISE Ivaely NAME
smeeTaooress |29 CiCRAAR OAW CLRCLE STREET ADDRESS
cIry-si-IP LAUY LAKE, Fe 3 1) §9 oY-si-2IF
ne v/ D ' O Delete o O change (] Addition
NAME SHEROM wiLsSon NAME
sTEETADoRESs | 7 1 A ROANE Roi0 SIREET ADORESS
or-s-P | CLERmonT, FL 3 4 11 airy-S1-ze
e ’ 7 Detete TILE O3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE ] Delete TILE [OCrange  [7] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
Y- §T-2P Ciry-§1-70
TITLE O elete THLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CIFY-ST-2IP

12. | hargby certify that the information supplied with this filing does nat qualify for the exempticns contained in Chapter 119, Flerida Stalutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and thal my signature shail have the same legal effect as it made under oath; thal | am an officer or director
of the corporation or the receiver o truslee empowered L0 execute 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 attaciment with an address, with all other like empowered.

SIGNATURE: n (lak  SARDETA clAfk 1-19-01 3C1-143- 7875

SIGNATURE AND YYPED OR PRINTED NAME OF SH3NIRG OF FICER OR IRECTOR Date Daytme Phone #




