FILED

2008 NOT-FOR-PROFIT CORPORATION Apr 25,2008 8:00 am
...  ANNUAL REPORT ecretary of State

DOCUMENT # N0O6000011825 04-25-2008 90131 028 ™**761.25

1. Entity Name

STOP THE MADNESS OUTREACH, INC.

Y {
Principal Place of Business Mailing Address 4 “ “ B & “ :’
1160 W DE SOTO STREET 1160 W DE SOTO STREET
CLERMONT, FL 34711 CLERMONT, FL 34711
e AR LT R
“Suite, ApL. #, slc. Suile, Apt. #, etc. . 04162008 Chg-NP CR2ED37 (12/06) .
City & State Cily & State 4. FEI Number Applied For
Sl-06111L03 Not Applicable
Zie Country Zip Country 5. Centificate of Status Desired [ fg;fq Additonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Narne

CLARK, SANDETA

1160 W DE SOTO STREET Street Address (P.O. Box Number 15 Not Acceptable)
CLERMONT, FL 34711

City FL I Zip Code

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

SIGNATURE
Signaturs. typed or prnted name of regsiared agent and ithe f apphcat: {NOTE: Regrstered Agert Sagnature moquared when résnstatng) DATE
Fillng Fee is $61.25 9. Election Campaign Financing $5_00 May Be 7 7 Make check payabié to
Due by May 1, 2008 Trust Fund Contribution. O Added 1o Fees Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PTD [] oelete TLE Change  [_] Addition
NAME CLARK, SANVETA NAME 5 n ™~ D E'I'fq
STREET ADDRESS | 1160 W. DESOTO ST STREET ADORESS
CITY-ST-21P CLERMONT, FL 34711 CITY-ST-2IP
TITLE SD [T Delete TMLE [ Change [ Acdition
NAME IVORY, DENISE MAME
STREET ADORESS | 429 CIERRA QAK CIRCLE STREET ADDRESS
CITY-ST-2P LADY LAKE, FL 32159 CITY-$1-2IP
TMLE VD . {# Delee TMLE v D . O change &7 Addition
NAME WILSON, SHERON HAME GL ORI ARG ‘LLIHN
STREET ADDRESS | 767 A ROANE ROAD SREETADDRESS | | B T WwiAKE FOREST BE.
CITY-5T-21P CLERMONT, FL 34711 CITY-ST-7IP CLERMOT . 1FC 34711
TITLE [ Detste TIE 4 [ Ghange [ Addition
NAME NAME . )
STREET ADDRESS . ) SIREET ADDRESS ' - ' 7 .-
CTY-ST-7P ! : CITY-§7-2P
TILE [ Delste TITLE Ocrange [ Asdition
NAME NAME
STREET ADDRESS STREE1 ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME O pelete e [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIrY-$5-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. i further centify that the information
indicated 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 officer or direcior
of the corporation ar tha receiver or trustes empowsrad to executs this report as required by Chaptar 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, er on an attachment with an address, with all other like empowered.

SIGNATURE: C SAMPETA LAk 4-19- woe 4351-989-446L

mmma:mmmmmmzpﬁmmormmonmmm Danytime: Phono #




