2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
May 05, 2006 8:00 am

DOCUMENT # P02000061692

1. Entity Nama

LITERACY FOR LIFE SKILLS DEVELOPMENT, INC.

Secretary of State

05-05-2006 90185 029 ***150.00

Frincipal Place of Buginess

544 WALNUT STREET
ALTAMONTE SPRINGS FL 32714

Mailing Address

544 WALNUT STREET
ALTAMONTE SPRINGS FL 32714

AR ARV

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

tst MOORE CR2E034 (10/05)
City & State City & State 4. FEI Number Applied For
32-0017592 Not Applicatle
Zip Country Zip Country - ) $8.75 Additional
5. Certilicate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Eﬁfaﬁ%ﬁj&;gy&EET Sureet Address (P.O. Box Number is Not Acceptable}
ALTAMONTE SPRINGS FL 32714
City FL ! Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature, typen o prived name ol regisiered agent and

lite f applicatie

(NOTE' Registoran? Agenl signature required when remstaling)

DATE

“EiLE NOW!I! FEE 1S $150.00';
<“After May 1, 2006 Fee Will 86 3551

.Make Check Payable to Flonda Department of State =

8. Election Campaign Financing
Trust Fund Contribusion. [

$5.00 may Be
Added to Fees

10 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P 7 Delete THLE D/ r&&ﬁ ) Pres; 4("/17' Efhange [ Addition
N BACCHUS, FENNA E NAME Ba o HdS, Fennz &
STREET ADDRESS | 544 WALNUT STREET STREETADDRESS § 6702 df g fn l 7‘“ }7’
onv-st-zp | ALTAMONTE SPRINGS FL 32714 . CTY-ST-2P A npS L . 22T/
TILE v D feets e viee - Ff/}, (0,,7_ 7 [ /'—’ J Ol crange @ Kagition
HAME OSIMEN, CHRISTOPHER HAME Bacek 5 F fz. r@ &.
STREET ADORESS {1207 W LINEBAUGH AVE. STREET ADDRESS | 574 #gaz nalT ST
oy-ST-2P | TAMPA FL 33612 GITY-ST-2IP P /7" Soar /Z 527/ #—
T O notere UL 3(30:2‘-'7& Va 7 O] Change_ [ Adition
NAME NAME G/ w J
on W a
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2F 84’4 5 ’/ VF,.'; A/ 72 C’h 9‘@
TITLE O Delete THILE 5 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-ST-2IP
TILE C Delete TME [ change [ Addition
NAME NAME
STRACET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-57- 2P
TILE O Detete TITLE [lcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 2P

if changed, or on an alta

SIGNATURE:

12. | hereby certity that the information suppiied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further eertify that the information
indicaled on this report or supplemental repor is true and accurale and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
ot the corporation or the recewer or rustee empgyered tg execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

gther like empowered.

w0737
192/

D NAME OF SIGNIMG OFFICER OR DIRECTOR

{7 GLEN DADE, ,Sﬂ//mﬁW ,zéz/}y//é

Daw Daytima Phene #



