| FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 20,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N95000002204 04-20-2006 90208 027 ****6] 25

1. Entity Name

M.AD. D.A.D.S. OF GREATER LEESBURG, INC.

Principal Place of Business Mailing Address gyuev~
107 W MAIN ST P.0. BOX 493921 ST
SUITE A LEESBURG, FL 34749 A

TAVARES, FL 32778  US

2. Principal Place of Business 3. Mailing Address H"mll m Im I”""m"m ""“lm "”I ”mm "”l m"lm ‘m

Suite, Apt. #, efc. Suite, Apt, #, etc. 04172006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
_ 59-3323263 Not Appiicable
Zip Country Zip Country " . $8_75 Additional
5. Certificate of Status Desired O Foo Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
JOHNSON, CHARLES D
907 WEBSTER STREET Street Address (P.0. Box Number is Not Acceptable)
LEESBURG, FL 34748
City FL | Zip Cods

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boin, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatwa, lyped or pnnled name of registerad agent and e it appkcable (NOTE: Ragistarad Agent signature requirad whan reinslating} DATE
Filing Fee is $61.25 9, Election Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. 0 Added to Feas Florida Department of State
10. QFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O pelete TITLE [ change £ Addition
NAME SMITH, JESSIE L NAME
STREET ADDRESS | P.O. BOX 492028 STREET ADDRESS
CATY-8T-2IF LEESBURG, FL 34749 CITY-53-21p
TILE D O oelete TITLE [ Change [ Adaition
NAME MITCHELL, RUBY NAME
STREET ADDRESS | P.O. BOX 481033 STREFT ADDRESS
CITY-ST1-2I° LEESBURG, FL 34749 CY-S7-2IP
TITLE T O Delete TITLE [ change [ Addition
NAME JOHNSON, LESLIE NAME
STREET ADDRESS | 1070 TUSKEGEE ST STREET ACDRESS
CITY-81-2IP LEESBURG, FL 34748 CITY-ST-2IP
TITLE VP [ Delee TIE [ change  [J Addition
NAME WILLIAMS, THEQDIS HAME
STAEET ADDRESS | 6720 N FERN CIRCLE STREET ADIRESS
CITY-ST-2IP LEESBURG, FL 34749 CITY-ST-2P
TLE D [ oelete TITLE [] Change [ Addition
NAME TURNER, MARY NAME
STREET ADDRESS | 1108 CROSBY STREET STREET ADDRESS
CITY.ST-ZIP LEESBURG, FL 34748 CITY-ST-2IP
TITLE 8D [ Deletz Tme O Change [ Addition
NAME RUSSELL, JUANITA NAME
STREET ADDRESS | 1214 PAMELA ST STREET ADDRESS
CITY-ST-2IP LEESBURG, FL 34748 CIrY-S7-2IP

12. | hereby cerlify that the information suppliad with this filing does not qualify for the exemptions cortained in Chapter 119, Florida Statutes. | (urther certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have he same legal effect as it made under oath; that | am an officer or direclor
of the corporalion or the receiver or irustee empowered to execulte this report as required by Chapler 617, Florida Statutes; and that my narne appears in Block 10 or Block 11 if
changed, or gn an attachfpent with an address, with all other like empowered.

SIGNATURE: JESs, 2 o S+~ 8/ 6 352 Yoy E0/F

TYFEC'DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /7 Dan Daylime Phone #




