FILED
2008 NOT-FOR-PROFIT CORPORATION Feb 28, 2008 8:00 am

DOCUMENT # N96000000238 Secretary of State
1. Entity Name 02-28-2008 90011 038 ****g]1.25
CENTER FOR ADOPTION REFORM AND EDUCATION,
INC.
Principal Place of Business Mailing Address - -
1122 MARCO PLACE 1122 MARCO PLACE o .
JIACKSONVILLE, FL 32207 JACKSONVILLE, FL 32207 . B ‘
N — A RO A
Suite, Apt. #, etc. Suite, Apt. #, etc. 02122008 Chg-NP CR2E037 (12’06)
Clty & State City & State 4. FEI Murmber Applied For
59-3361521 Mot Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?eae';gql';?;’;m"al
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOHNSON, MOLLY
1122 MARCO PLACE Street Address {P.0. Box Number is Not Acceptabie)
JACKSONVILLE, FL 32207
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agenl, or both, in the State of Flerida. | am familiar with, and accept
the obligations of regislered agent.

SIGNATURE
Signature, lyped o printed name ol registersd agent and litle if applicable. (NOTE: Pegtstered Agent signature required when reinsiating) ” DATE

_Filing Fee |.§ :351,25 9. Election Campaign Financing $5.00 May Be Make check payable to

- Due by May 1, 2008 Trust Fund Contribution. o Added to Foes Florida Department of State,
10. - < & OFFICERS AND DIRECTORS - 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF!S IN IG ''''
TMLE D ¢ B 1 Delete MLE O Change [ Addition
NAME JOHNSON MOLLY NAME
STREET ADDRESS | 1122 MARCO Pt STREET ADDRESS
arv-s-2p | JACKSONVILLE, FL GITY-ST-ZP
TILE D [J Delete e O change [ Addition
NAME LEE, CHRIS NAME
STREET ADDRESS | 2109 E PROVIDENCE DR STREET ADBRESS
CITY-ST-4P CHARLOTTE, NC P CiTY-ST-21P
TMLE D " belete TLE O change [ Addition
NAME BROWN, DIRICK NAME
STREET ADDRESS | 306 OVERHILL DR STREET ADDRESS
CITY-87-21P LEXINGTON, VA CITY-ST-Z8P
TITLE [»] 7 pelete THLE [ Change [ Addilion
NAME STANFCORD, SHELIA NAME
STREET ADDRESS | RT 1 BOX 244 STREET ADORESS
CITY-ST-2IP WALDQ, FL . GITY-ST-21P
TLE [ Deiete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ‘ ‘
CITY-ST-7iP . . . CITY-ST-7P - - ) P
me - I : - Olpeete ™ f e . I .UC“W'.. C7 adiion
NAME roonh ) NAME R e
STREET ADDRESS | ‘ : STREET ADDRESS e s
cmy-st-zp - |0 CITY-ST-2IP

12. i hereby certify that the information supplied
indicated on t
of the corporafion or
changed, or on an atta

SIGNATURE:

this filing does not qualily for the exempticns contained in Chapter 119, Florida Statutes. | further certify that 1he information

tf is fhye and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director

eiver or trusiee empowared to execute this seport as required by Chapter 617, Flosida Statutes; and that my name appeass in Block 10 or Block 11 if
t withsfpaddress, with all oher like emy red.

iy 2/2&/// HALY DS TP 3T~z A

SIGNATURE m[u/ffwen ¥R PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




