2007 FOR PROFIT CORPORATION _ FILED

ANNUAL REPORT
— Apr 20,2007 08:00 AM
DOCUMENT # P01000015541 Secr,etary of State

4. Entity Nama
ATTENTION DEFICIT, INC.

Principal Place of Business Mailing Address
3260 UNIVERSITY BLVD SWTE 210 3260 UNIVERSITY BLVD SINTE 210
WINTER PARK, FL 32792 WINTER PARK, FL 32792

0 0 0

04042007 No Chg-P CR2E034 (11/05)

DO NOT WRITE |N THIS SPACE paCzrrye Aopied For
59-3709044 Not Applicable

0 $8.75 aaditional
Fee Required

5. Certificate of Status Desired

6. Name and Addross of Current Registered Agant

ATty DO NOT WRITE
ORLANDO, FL 32801 IN THIS SPACE

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

SIGNATURE

Signaiure, typad o printad name of registered agsn and tle A aoplicable. [NOTE; Ragisterad Agont signature roquired when reinsiating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing 35.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0  Addedto Fess
10, QFFICERS AND DIRECTORS I I'
TIMLE DP !
NAME HEAVENER, JUDSON CHASE !
STREET ADDRESS | 3260 UNIVERSITY BLVD SUITE 210 I
cmv-st-z¢ | WINTER PARK, FL 32792 ﬁ
e DP _ UoDonoT19s1s
NAME HEAVENER, CHRIS UEv"IUI."D?'“HLIF:l?E‘—I]l? 150, 0
STREET ADDRESS | 3260 UNIVERSITY BLVD SUITE 210
CITY-ST-2P WINTER PARK, FL 32792
TITLE D
NAME HEAVENER, JAMES W
STREET ADDRESS | 3260 UNIVERSITY BLVD #210
osta | WINTER PARK, FL 32792 DO NOT WRITE
TME
e IN THIS SPACE
STREET ADDAESS
CiTY-81-ZP
TIMLE
NAME
STREET ADDRESS
CITY-ST-7P
TMLE
NAME
STREET ADDRESS
CHY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exernptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
ingicated on this repart or supplemantal report is true and accurate and that my signalure shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation of the Feegiver or trustee empowered 1o execute this report as required by Chapter 607, Ftorioa Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attac with an address, with allother like empowered.
¥,
SIGNATURE: __ #1200 WW D)o
L]

()ﬂru'ruus AND TYPED OR PRINTED NAME OF 8:GNING OFFICER OR DIRECTOR

Daytime Phona ¥




