FILED

2007 NOT-FOR-PROFIT CORPORATION Mar 05, 2007 8:00 am
ANNUAL REPORT+ Secretary of State

DOCUMENT # N49840 03-05-2007 90071 022 ****70.00

1. Ertity Name
LITERACY FLORIDA!, INC.

Principal Place of Businass Mailing Address

2981 5, LOOKOUT BLVD. 2925 OPTIMIST DRIVE 1005
PORT SAINT LUCEE, FL 3399 US SUTTE A §002100

MARIANNA, FL 32448

2. Principal Place of Business - No P.O. Box # 3. Mailing Address “IIM" Iﬂlll‘”lm ‘l”ll.l“ "” |||V |||" I‘l“ “” I‘I“ N“m || ‘II‘

Suite, Apt. #, etc. Suite, Apt. #, atc. 02222007 Chg-NP CR2EO37 (12/06)
City & State City & State 4. FElI Number Apptied For
& 59-2974070 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired [ $8-7 9 Additional
Fea Required
8. Name and Addrass of Current Registered Agent 7. Name and Address of New Regl d Agent
Name

SWAFFORD ELSIE L TRES

W Md Street Address (P.O. Box Nurnber is Not Acceptable)
TE. 1
MARIANNA, FL 32446'3 2 4 4€

.. City FL | Zip Code

1

8. The-above named entity submits this stalement fos the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ﬁbhgauons of registered agent.

SIGNATL:JRE g,é,(_,g )ZJHMJ - 22 ~07F

. Signaturs. typed o printed name of regislered a&n&nd fille f applicabla. (NQTE: Ragralared Agan! signature required when reinstatingy DATE
Looas Filing Foe Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
£ - * Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Departrment of State

100 . . CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e ! P . O pelete TITLE [ Change [T Addition

NAME ' WILDER, JIM - . NAME

STREET ADDRESS | 2981 LOOKOUT BLVD § STREET ADDRESS

CITY-5T-2IP, PORT SAINT LUCIE, FL 34389 CiTy-S1-2ip

TITLE LV [ Delete TITLE [ Change  [] Addition
" NAME NEWELL, SANDY NAME

STREET ADDRESS | 500 S BRONOUGH STREET STREET ADDRESS

CITy-ST-2P TALLAHASSEE, FL. 34399 CITY-5T-2IP

TITLE T 3 Oelete TITLE [ Change [ Addilion

NAME SWAFFORD, ELSIE L m e

STHEET ADORESS | A4BTAPAYEFFE ST, STE4 2G2S Optemisr JAIVC

onv-stap | MARIANNA, FL @448 3204 & CITY-$1-217

TITLE S O Delete TMLE [ Change [ Addition

NAME NORVELL, GLENDA NAME

STREET ADDRESS | 283 TROJAN TRAIL STREET ADDAESS

ciry-§7-21P TALLAHASSEE, FL 32311 CITY-ST-2IP

TITLE O pelete fINE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITy-81-2IP

TITLE [ Delate TITLE [ Change  [J Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITy-S1-2IP

12. | hereby cettify that the information supplied with this f|Ion§ 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 Lo execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 13 if

changed, or on an altac%ress withyall other like eqnpowered.
SIGNATURE: /792 /.u/d7 539 -Y2-923

X

SIGHATURE AND TYPED OR PRINTE OFFICER DR Date Daytume Phana #




