2007 NOT-FOR-PROFIT CORPORATION

FILED

ANNUAL REPORT (AR)
DOCUMENT # Na2807 »

1. Entity Name

JOURNEYWORK FOUNDATION, INC.

May 03, 2007 08:00 A
Secretary of State

Principal Place of Business Mailing Addross
1104 DORIS AVE 1104 DORIS AVE
o o Hll”m I” |‘I‘| "ll‘ m“ ||m ’III Iﬂu |’|“ I‘m |’|” |’|“ I‘l‘“l’ I’ }"'
2, Principal Place ol Businoss - No P.O Box # 3. Maiiing Addross
Suilo, Apt. #. olc Suito, Apt, #, olc 1st MOORE CR2E037 (10/06)
Cily & Slale City & Slale 4. FEI Numbar Applied For
59-3062019 Naot Applicable
Zip Country Zip Couniry 5. Cerlilicate of Status Desired | $8.75 Addttional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Namo
SMOKER, BRAD Stiee! Address {P.0. Box Number is Not Acceplable)
1104 DORIS AVE
TAVARES FL 32778
City FL Zip Cedo
8. The abavo named enlity submils Inis statement for the purpose of changing ils registered office or regislered agenl, or both, in tha State of Florida | am familiar with, and accept
tho obhigations of registorad agont
SIGNATURE
Signature, 'yped or prnted name of registered agent and litte 4 applcatia. * (NOTE: Registered Agent signatura requered whan ramstating) DATE
. ' 1 o
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
. Due By May 1, 2007 Trust Fund Contribution. g Added to Fees Florida Department of State
10. ' QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D . 1 oelele TILE ) _ Ochange [ Addition
N SMOKER, BRAD NAME EEEELIRSICiE .
STRIET ADDRLSS | 1104 DORIS AVE SIREET ADDRESS (5 25/07-80014-011 BL. s
CIrY-31-21p TAVARES FL Iy -s1-2IP
Tt D T Delete 1TLE [ change  [J Aadition
NAME RODGERS, JO ANN NAME
STRIETADDRLSS | BOX 1471 N/A STREET ADDRESS
CITY-S1-2IP MOUNT DORA FL CITY-SI-21
TITLE D - ’ T T O Dete TIE ; © 7o [ Adomon
NAML SMOKER, JASON HAME
STREET ADDRESS 100698 OVERSEAS HWY STREET ADDRESS
CIlY-sT1-21IP KEY LARGO FL 33031 - @ CIy-SI-7IP
Tme [ Datete HILE [ Change [ Addition
NAML NAMF
SIREET ADDRESS SIREET ADDRESS
CITY-$1-7IP CITY-ST-2iP
mr O pelere TITLE (T} change [ Addition
NAME NAME
STRITT ADDRESS SIREET ADDRESS
CITY-SI-2IP CITY-8T-2IP
e O Delete e [J Change ] Addilion
NAME NAME
STRECT ADDAESS STREET ADDRESS
CIIY-S1-ZiP CITY-SI-7IF
12. | horoby certify Ihat the information supplied with this filing does not gualily for \he exemplicns contained in Section 119, Florida Statutes. | furiher cerlify that the irdormation
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same logal affect as if made under oalh; that | am an officer or director
of tho corporalion or the receiver or trustee empowered 1o exaculo this report as required by Chapler 617, Florida Slatutos; and that my name appears in Block 10 or Block 11
il changed, or on an altachment with an address. with all other tike gmpowered.
SIGNATURE: vl <




