2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Jul 07, 2006 8:00 am

DOCUMENT # N42807 .- Secretary of State
1. Enlity Name
07-07-2006 90002 026 ****66.25
JOURNEYWORK FOUNDATION, INC.
Prncipal Place of Business Mailing Address
1104 DORIS AVE 1104 DORIS AVE
o T ”ll‘lm Ili Iml "ll‘ ‘lm ||”‘ lIl’ |'IH |'IH |‘|”|‘|” I‘I” I]I‘”I’ |’ ’ll}
2. Principal Place of Business 3. Mailing Address
&
Suite. Apt. #. elc. M»‘ Sutte, Apt. #. W 1s! MOORE CR2E037 (10/05)
[ Waad W
City & Staie  / 15 City & Statd 4. FEI Number Applied For
59-3062019 Not Applicable
Zip Gountry 7P Country 5. Certiticate of Status Desired D $B‘75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMOKER! BRAD . ?‘ . Slreet Address (P.O. Box Nurmber is Not Acceptable)
1104 DORIS AVE
TAVARES FL 32778 .
‘. City FL ‘ Zip Code

8. The above named entity submts this statemenl fol lhe purpose ol changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligatons of feglslered agent
! ' -
M £ /8 06

SIGNATURE , s
Signature. typiscor pog i fme ol mgistered agerghaic tile ¢ appacabie {NOTE Reyislores Agert signatung teruned wher rewstaling) DATE
c ] e
B 9. Election Campaign Financing _ . $5.00 May Be A
Trust Fund Contripution Added to Fees Fiortda Department of Slate .

10. OFFICERS AND DIRECTORS 11. ADDITIONSICHANGES TO OFFICERS AND DIF!ECTORS IN 10

TiLE D [J Delete TITLE (] Change [ Addition
NAME SMOKER, BRAD NAME

STREET ADDRESS | 1104 DORIS AVE STREET ADDRESS

Cily-ST-21P TAVARES FL CITY-ST-2IP

TILE, (o] O Delete TITLE [] Change [ Addilion
NAME RODGERS, JO ANN NAME

STRCET ADDRESS {BOX 1471 N/A STREET ADDRESS

CITY-5T-2IP MOUNT DORA FL CITY-ST-21P

TLE D O pelgte TILE [ Change [ Adaimen
NAME SMOKER, JASON NAME

SIAEET ADDRESS | 100698 OVERSEAS HWY STREET ADDRESS

CIny-SI-2Ip KEY LARGO FL 33031 CITY-S1-2IP

TME O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-7IP

TTLE T Dalete TITLE (I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cy-S1-2IP CIY-ST-2IP

TIILE O pelete TITLE [J Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

GiEY-51-21P CITY-ST-ZIP

12. i hereby cettity that the inlormation supplied with this tiling does not qualty tor the exemplions cantained in Sectien 119, Flerida Statules. ! further certify thal the information
indicated on this report or supplemenial 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 o 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 anachment with an address, withs ail other like empowered,

SIGNATURE: Vet /4»”%/ st

SIGNATURE ANC’TYPED OR PRINTED NAMBOF SIGNING OFFICER OR DJRECTOR Date Dayurme Phong #




