2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 29, 2008 8:00 am

DOCUMENT #N10193

1. Entity Name

FLORIDA LITERACY COALITION, INC.

ecretary of State

04-29-2008 90091 013 ****70.00

Principal Place of Business

934 N MAGNOLIA AVE

STE. 104

ORLANDO, FL 32803-3854 US

Mailing Address
934 N MAGNOLIA AVE
STE. 104

ORLANDO, FL 32803-3854 US

2. Principal Place of Busingss - No P.O. Box # 3. Matling Address

AT EERAMAG AT

Suite, Apt. #, etc. Suite, Apl. #, efc.

04242008

Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-2588924 Mot Applicable

- B C t el

Zip Country Zip ountty 5. Certificate of Status Desired O $8.75 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SMITH, GREGORY
934 N. MAGNOLIA AVE
SUITE 104

ORLANDOQ, FL  32-803

Street Address (P.0O. Box Number is Not Acceptable)}

City

-~ FL ] Zip Code

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

the cbligations of registered agent.

SIGNATURE

Slgnatwre., Iyped o printed name of regisiered agent and U il 2pplicabie.

(NOTE: Registerad Agant signatute required whan reinsialing) - DATE

Filing Foe is'$61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

55.00 May Be
Florida Departmant of State

Added to Fees

10. : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 30
TITLE VD O Deiete TITLE T ‘ % Change (7] Addition
NAME KOSTRUS, DARLENE NAME Kimaun, N o
SThEE? ADORESS | 551 SE 8TH ST. smeE oSS | oy outer R Gte. 1S
cre-si-2P | DELRAY BEACH, FL 33483 CITY-$T-2P Crhendo, Fu 3 281
TITLE PD O Delete TILE o) 2 change X Addition
NANE PANKOWIEGK], JOE NAME aule Ho Pe-
STREET ADDRESS | 1081 NODDINGPINES WAY STREETADDRESS | & 9 Loacke o &% reet, 27 Floor
omv.si-zP | CASSELBERRY, FL 32707 av-stze L dacsonyille, FL 32303
TMLE D [ Delete THLE o T Change ] Adaition
NAE KHAN, NISHAD NAME Susanng Befanels
STREETADDRESS | 111 N ORANGE AVE, SUITE 1200 STREET ABDRESS  Porl, Avense 2 A
- 33 N
orv-si-zp | ORLANDO, FL 32801 CITY-ST-ZP Lo nrer Yook CFL 3271 L9
TMLE 8D 7 Delete TILE [k Change (] Addition
NAME NEWELL, SANDY NAME
STREET ADDRESS | 500 SOUTH BRONOUGH ST. STREET ADDRESS
Ciy-81-2IF TALLAHASSEE, FL 32399 CITY-57-ZP
TITLE D O petete TLE [3 Change [} Addition
NAME BLAINE, CHUCK NAME
STREEF ADDRESS | 4305 VINELAND RD SUITE 62 STREET ADDRESS
oy-51-zk - | ORLANDQ, FL 32811 CITY-S7-2IP
TITLE D [ Delete TITLE [ Change {7 Addition
NAME NORMAN, DAN NEME
STREET ADDRESS | 1125 OAK POUND DR STREET ADDRESS
CITY-ST-ZIP CELEBRATION, FL 34747 CITY-5T-2IP

12. | hereby certify that the information supplied 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 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

address, with ali other like empowered.

changed, or on an attachment with
SIGNATURE:% \ ’(

Min

YS1- AW O

SIGNAI’URE\AN TY‘E*D RINTED NAME OF BIGNING OFFICER OR DIRECTOR

Cate Caytime Phone #




