FILED
2004 NOT-FOR-PROFIT CORPORATION Jan 14,2004 8:00 am

ANNUAL REPORT Secretary of State

{ PgENEmEAENT # N99000005678 01-14-2004 90006 Q42 ****5] 25
DRESS FCR SUCCESS OF NORTHEAST FLORIDA, INC,
Principal Ple;ca of Business Mailing Address
216 E. DUVAL STREET 216 E. DUVAL STREET : (Y
JACKSONVILLE, FL 32202 SACKSONVILLE, FL 32202 4 4 0 0 1 6 0 9
S s AR TR A
Suite, Apt. #, elc. Suite, Apl. #, etc. 01132004 lChg-NP CR2E037 (10/03)
City & State City & State | 4 FEINumber 7 Applied For
. 59-3611061 Not Applicable
ap Country i Country §. Certificate of Status Desired C ?g.g;jq&g:;tional

6. Name and Address of Current Registered Agent -~ - s ~—7:-Name and Address of. New Registered Agent ..
Name
BLANKENSHIP, KIMBERLY A ESQ. landace Moo duy
1300 MARSH LANDING PKWY ., STE. 108 Street Addrass (P.0, Box Number is Not Acceptable)

JACKSONVILLE BEACH, FL 32250-2407

216 E. Duvdl Shreet

Y IALE Sonvill< FL |%%% 02

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

' T

| ,SI'GNATUI.RE : a%m&}’,{ * MMdV : 8 ;I"j o .(; . = *g , f//%/p(,/‘

OO § b ‘Slgnalura. typed or prinled nama ol regisiered aganl and title if appliwlﬁa. {NOTE. F&suisl:ere_q. Agent signalura required when reinstating) DATE
. I AL
5 : i

)

Loy 4

. Filing Fee is $61.25 9. Election Campaigrli_financing ' $5.00 May Be Mak cheél jiély'a'ﬁlécté‘ 3

v "DuebyMay1,2008 - .- - P TrostFund Centribution. 01 Addedto Fees L MF"”;I;:diP?parignt,ofSta:e* ‘
S0, AT 21 om0 +OFFICERS AND DIRECTORS 1. 7 - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D . P 3 Delete T ' O change [ Addition |
NAME TRUITT, DEBRA NAME
STREET ADDRESS | 1858 OAKBREEZE COURT STREET ADDRESS
CiTy-ST-2IP JACKSONVILLE, FL 32260 CITY-5T-2IP
MLE D 3 Delele TNLE ' Ochange [ Addition
NAME MARBLE, ANN NAME
STREET ADDRESS | 36 FRANKLIN AVE STREET ADDRESS
CITY-8T-ZIP PONTE VEDRA BEACH, FL 32082 CITY-ST-2IP
TmE D ﬁ[)glele TME O change 3 Addition
NAME BONOM, MARYANNE T T T e - | e o T
STREET ADDRESS | 147 S. ROSCOE BLVD, STREET ADDRESS
CITY-S7-2P PONTE VEDRA BEACH, FL 32082 CITY-ST-2IP
TTLE D [ Delete TILE [ Change [ Addition
NAME BARNETT, CHERYL NAME 5
STREET ADDRESS | 9559 BENT OAK COURT STREET ADDRESS g
CITY-ST-2IP JACKSONVILLE, FL 32257 CITY-ST-2P
TITLE D O petete TILE [ change [ Addition
HAME £ MOODY, CANDACE NAME _ )
" STREET ADORESS | 12597 BLUE LAGOON TRAIL ., o STREET ADDRESS S e
orv-StP | JACKSONVILLE, FL 32225 & 7 - - | omv-st-zp- B T L L YL A S
TTLE _ pre e " Doeke, i SR T e D onange > O Addiion.
NAME - - e - . P o NA_ME . ’ ’ l!‘ ’4 s L."": . : : i
STREET ADDRESS |3 w0 4% nar o @.o sz . cae ., || STREETADDRESS T ) T T T e o .
citystze T - - B S - CITY-5T-ZP I . Lo i

12. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shaji have the same legal eifect as if made under oath; that 1am an afficer or diractor
of the corporation or the receiver of trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11§ -
changed, or on an atachment with an address, with ali other like empowered.

SIGNATURE: Mt Mp AL 11304 5545529

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #




