2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) -

FILED
May 07,2007 8:00 am

DOCUMENT # N9o9000002992

1. Enlily Name

GROWING INVOLVEMENT FOR TEENS, INC.

Secretary of State

05-07-2007 90052 024 ****61 .25

Frincipat Place of Business

10561 S.W. 67 COURT
QCALA FL 34476

Mailing Addross

10561 S.W. 67 COURT
OCALA FL 34476

LT T

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, elc, Suite, Ap). #, elc. 15t MOORE CR2E037 (10/06)
City & State City & State 4. FEI Numbor Appliad For
65-091942% Not Applicable
Zip Country Zip Country . . $8.75 additional
§. Certilicale of Stalus Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
BT T od | PALBREs AR o0
—.g-;gécﬁbmﬂON L irs Sireet 5333 (P.O. Box Numbar is ?f./ Accapafq?_k\e)
_6901 W SR46 o ; W
= 124 co_ 5
OCALAFL34482 3 AVE
DA W
0 . Zi
529 | . FL[3%%20

8. The,,above named enlity submils this slatement for the purpgse of changing its reglslered o

lhe™ obllgallons ofr rad agaz;ﬂ # p
A
(e gl A’{L

SIGNATURE

fice or registered agent, or both, in the State of Florida. | am familiar with, and accept

H’HLKDD 4111/)@7

. Slg ped of pnmec name of regislered agent ana tile d apphcable (NOTE. Regsierec Ape

nt signature reautred when reustatng ) DATE

FILE NOW: FEE IS $61.25
Due By May 1, 2007

Trust Fund Conlribution.

9. Eleclion Campaign Financing

Make Check Payable to
Florida Department of State

$5.00 May Be
Added to Fees

" OFFICERS AND DIRECTORS

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

T D O Dpelste 1ML DFE et X Chiange [ Addifion

HAME ZANDMAN, AARON NAME,

SIREET ADDRESS | GO0 W SR-46- sirecionss |y ol (e | 6o le7 T

Y-S | OCALA FL 34482 CIFY-$1- 2P Cehif, FL 3 ¥ ‘lt 7 d’

ik 0 O pelete INILE [Jchange [ Addlition

NAME HARROD, BARBARA NAME oo

SIRIET ADDRESS | 3000 SW 121 AVE SIREET ADDRE 53

CIY-si-2P | DAVIE FL 33330 GITY-S1-71p

T - D B ot e = [T ohange T Addilinn

NAME VROMAN, WENDY NAME

STREET ADDRESS | 12751 SE 137 CT STREE | ADDRI S8

CIY-SI-2% | DUNNELLON FL 34431 GITY-s1-2ZIP

TILE J Detele e cfoept pJ {1 Change  [XAddilion

NAME NAME S1EVE zmu}m#

STAFET ARDRESS SIRITALRSS | Up=y (6 2 (7 €

CITY - ST-2IP CITY-S1-21P B M. EL BT

e O3 petele nm o ACat O] Change [ Padiition
cEF plali>d

NAME. NAME NEF J

STRECT ADDRESS SIRITADDRESS | 2 o © s 12 /A

CIFY-ST- 2P CIlY-s1 2p Dad1E, Fo. 33 370

ne O pelae Lt [ change [ Addilion

NAME NAMI

SIREET ADDRESS STRIET ABDAL 55

CHY-S1-71p CIY-87-7P

12. | hereby certi

that the information supplied with this filing does not qualify for the exemptions contained in Seclion 118, Florida Statutes. | further certify that the information

indicated on this report or supplemenial report is true and accurale and that my signature shall have tha same legal effect as if made under cath; that | am an officer or director

of the corporaticn or the r

if changed, or on an a het like ompgwered.

nt with an Zd\dress with all

ot~ Ean

SIGNATURE:

ver or rustee empowared to gxecule this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11

Bpiamis  fhadsd

SAMATHRE AND TYPFN OR PRINTED MARE (F SHIMING AEEICER 68 MRECTOR

et




