L FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 13,2007 8:00 am
ANNUAL REPORT N ecretary of State

DOCUMENT #N10193 04-13-2007 90168 012 ****70.00
1. Entity Name

FLORIDA LITERACY COALITION, INC.

Principal Place of Business Mailing Address

934 N MAGNOLIA AVE 934 N MAGNOLIA AVE 40059 565

STE. 104 STE. 104 :

ORLANDO, FL 32803-3854 LS ORLANDO, FL 32803-3854 US e -

TP T R IERWAEIAAUARR AT
Suite, Apt. #, etc. Suite, Apl. #, etc. 03292007 Chg-NP CR2EDAT (12/06)
City & State City & Stare 4. FZj Number Applied For

56-2588824 Not Applicable

Zip Country ap Gauniy 5. Certificate of Status Desired [E/ geae gesq L’:I‘_j: dmcnal

6. Name and Address of Current Registered 2qent 7. Name and Address of New Registered Agent

Name

SMITH, GREGORY

934 N. MAGNQOLIA AVE
SUITE 104

ORLANDOC, FL  32-80%

Street Adaress (P.O. Box Number is Not Acceptabie)

City FL f Zip Coae

8. The above named entity submits this statement for the putpose of changing its registered office or registered agent, or both, in the State of Florigia, | am tamiliar with, and accest
ine: abhigations of registersd agent. .

SIGNATURE.
Slgnature. IvPed of DrNIsa name of regisiered agent and i i acoucanie. (NCTE: Reg Agent sigr reqUIrRC when DATE
Filing Fee is $61.25 2. Slection Campaign Financing $5.00 May Be
Due by May 1, 2007 Trust Fund Contribution. O Addad to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONG/CHANGES TO OFEICEAS AND DIRECTORS IN 70
TTLE VD [ Delete TME [ Change  [T] Addifion
NAME KOSTRUS, DARLENE NAME
STREZT ADDRESS | 551 SE 8TH ST. STREET ADDRESS
CIFY-5T-2P DELRAY BEACH, FL 33483 £ITY-57- 2P
me PD {7 Detete TME {J Change [ Aaditicn
NAME PANKOWIECKI, JOE NAME
STREET ADDAESS | 1081 NODOINGPINES WAY STREET ADDAESS
CITY-ST-2IP CASSELBERRY, FL 32707 CITY-37-2P
e O % Detere s TO [ change 32 tddition
NamE ROESH, JAY NAME rhgnact Khaa ,
steesr agovss | 1093 SHIMMERING SANDS DR smesaomeess | WL o), OCange PUt, sulke 1200
oy-§T-2P OCQEE, FL 34781 ITY-37-2F or\un)u A 32601
me SD O ekt e V) JCrange  [¥hcoition
g NEWELL, SANDY NAME Daa Nolman
STREET ADCRESS | 500 SOUTH BRONQUGH ST. STREET ADDRESS | |1 0% oq{ Pooa& pug
omv-st-zf f TALLAHASSEE, FL 32399 CITY-§7-2IP Cereoanion, “ 347
TITLE D 7 Daiete TILE ) 2 [J Change Eé/Adu‘ition
NAME BLAINE, CHUCK Newe Wonc DBartity
STREET ADDRESS | 4305 VINELAND RD SUITE 62 stheer ookess | 3133 Stmeadle 4.
orv-5-27 | ORIANDO, FL 32811 om-staP | Caopley, fL 32328
TITLE 3 Ceiete THLE {Ji Change 3 Acoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-2F CITY-5T-7p

12. 1 nereby senify that the information suopliea with this fiing coes not qualify for ihé 2xempticns comntamed in Chaoter 118, Flonaa Staures. | funner senify that the iniormation
ingicated on this repor or suppiemental recort is rue and accurate and that my SIQ'\alum <nail have the same legal effcst as i made uncer ails, that | am an otheer or girector
i lhe corporation or the recesver of TTustee empowered 10 execule this reporn as required by Chaper 617, Florida Statutes; and tnm my name appears in Block 10 or Siock 171 if

changed, or on an attachmept with an address, with all other like empowerad.
SIGNATURE: Ctimsty  Omat Yo la7 uor- 24¢-1u0
stayaTURE © NAME OF SIGNING OFFICER OR DIRECTOR Die Dayime Phore &
LS




