2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N98000000334

1. Entity Name

YAA ASANTEWAA, INC.

Apr 24,2008 08:00 AV
Secretary of State

Principal Place of Business
6562 HUGH RD
TALLAHASSEE, FL 32308

Mailing Address
P.0. BOX 10925

TALLAHASSEE, FL 32302

2. Principal Place of Business - No P.Q. Box # 3. Mailing Address

AAHINOAN AR O

Suite, Apt. #, etc. Suite, Apt. #, atc.

04142008 - Cng-NP CR2EQ37 (12/06)

4. FEl Numbar’

City & Siate City & State Applied For
59-3499608 . . Not Applicable
t . N )
Zp Courtry #ip Country 5. Certificate of Status Desired i} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Nama

MITCHELL, M. MIAISHA
6562 HUGH RD
TALLAHASSEE, FL 32308

Street Addrass (P.O. Box Number is Not Acceptable)

City

FL |*3%309.

8. Tha abovs named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, ana accept

tne obligatons of registerad agent

SIGNATURE
Slgnature, typed of piinted nama of raglsterad agent and title f applicabla (NCTE: Registerad Agent signalure raquirad when reinstating) DATE |
Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be Make chaclg ﬁayabla to
Due by May 1, 2008 Trust Fund Contribution. Added to Faes Florida Department qf State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D O petete TILE Ocrange [ Adduion
NAME WHITE, MARGARET D NAME
STREET ADDRESS | 3011 KEVIN STREET STREET ADDRESS
CITY-5T-21P TALLAHASSEE, FL 32304 GITY-5T-ZIP
TME D O pelete TLE "1 Change [ Addition
NAME MUMIN, SYIDAH RAME - |
STREET ADDRESS | 1411 ELEANOR DRIVE STREET ADORESS HEETE e
CITY-5T-2IP TALLAHASSEE, FL 32301 CITY-ST-ZP H 'S."i“t;"ﬁg“gi ”_525‘521 61 . ES
TILE D 1 petete THILE [ Change [ Adduion
NAME HUDSON, HARRIETTE NAME
STREET ADDRESS | 305 STONEHOQUSE RD STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32301 CIY-S1-2P
TITLE [ petete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
GITY-ST-2IP CITY-ST-ZP
TITLE O pelete TITLE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P . 0 CITY-51-2P
TILE [ Delete TILE [ Chenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P

12. | heraby certify that the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. i further certify that the information
indicatéd on this raport 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 trustae empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11+f

changed, or on an attachment with &n address. with all other like empowered.
s

-

SIGNATURE: _Z/4.aA

- = prle44 i f
PED OR PRINTED NAME OF SIGNING OFFICER OR PIREC

fi

a
TOR




