FILED
2008 NOT-FOR-PROFIT CORPORATION May 12, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N07000004397 05-12-2008 9003 032 ****70.00
1. Entity Name
NO PERSON LEFT BEHIND, INC
Principal Place of Business Mailing Address q“ ivase~
704 HOMER AVE NORTH 704 HOMER AVE NORTH T
LEHIGH ACRES, FL 33971 US LEHIGH ACRES, FL 33971 US - '
T R0 OO
Suile, Apt. #, etc. Suite, Apt. #. etc. 03242008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
15- 2001 6 41 Not Applicable
Zip Country Zip Country ) ) $8.75 Additional
5. Certificate of Status Desired O Foo Requlrec; fan
~ = - 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARTER, LINDA R
704 HOMER AVE NORTH Street Address (P.C. Box Number is Not Acceptable)
LEHIGH ACRES, FL 33571
City ] FL 1 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 Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgrature, typed o printed name of registered agent and nitte if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be > Maké check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees - . Fiorida Department of State .-
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TTE P [ pelete TMLE [ Change [ Addition
NAME CARTER, LINDAR NAME
STREET ADDAESS | 704 HOMER AVE NORTH STREET ADDRESS
CITY-$T-21P LEHIGH ACRES, FL 33971 CITY-Si-2IP
TILE VP O pelete TITLE [Jchange [ Addition
NAME CARTER, MARY 5 NAME
STREET ADDRESS | 704 HOMER AVE NORTH STREET ADDRESS
CITY-ST-21P LEHIGH ACRES, FL 33971 CiTy-81-2Ip
TITLE £E C [ pelete TITLE [ Change [ Addition
NAME We v n Bevr o HAME [ S
TREET A TREET ADDRESS
SRETOORESS \UWY  VRmeton  CF oTREE -
CITY-51-2I° Cope (ar) cL %1969 CIVY-ST-2IP
TITLE - [Z.'E:, ' 1 Delete TITLE [1Change [T Addition
NAME —rA mA f‘ A -Dunn NAME
STREETADDRESS |3 4,0 1 Key T Hoyg, STREET ADDRESS
GiY-SI-7IP North FE Myps, FL 33803 Clry-ST-2IP
THLE 7 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-57-2IP CITY-S7-ZiP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY.ST-2IP

12. | hereby certify that the information supplied with this liling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemenitat report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

changed, or on an altachmeryi!h an address, with alothp«e empowered.
SIGNATURE: “chwcﬂcf ce A /% ]og 239 %24 796

STGNATURE AND TYFED bR FRINTED NAME DF SIGHING GFFTCER OR DIRECTOR Date Daylime Prone ¥




