FILED

' 2007 FOR PROFIT CORPORATION Apr 16, 2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P06000041158 04-16-2007 90092 006 ***150.00

1, Entity Name

RISE INSTITUTE INCORPORATED

Principal Place ot Business Mailing Addrass - q““%g qz Q

1375 CROSS CREEK CIRCLE 3097 GALIMORE DRIVE
TALLAHASSEE, FL 32305 US TALLAHASSEE, FL 32301  US ]
e AR

Suita, Apt. #, etc. Suite, Apt. #, alc. 04112007 Chg-P CR2ZE034 (12/06)

City & State City & State 4. FEI Number Applied For

o 5 -4 5RT3AS Not Applicablo
z Country ap Country 5. Certificate of Status Desired M $8.75 Additional
Feea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

JENKINS, TAMIKA W
3007 GALIMORE DRIVE Street Address {P.O. Box Number is Not Acceptabla)
TALLAHASSEE, FL 32301

City FL | Zip Code

8. The above named enlily submits this stalement for the purpose of changing its registered office or registered agsnt, or both, in the Stale of Florida. | am familiar with, and accaot
the obligations of regislered agent.

SIGNATURE
Signature, typed o arinted name of ragistered agent and ltle f appiicacie (NOGTE: Regiatered Agenl signaturg regurad when rainstanng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing 0 $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

e ADMI 3 Delete TILE [ cChange [T Addilion
NAME JENKINSG, TAMIKA W NAME

STHEET ADDRESS | 3097 GALIMORE DRIVE STREEI ADDAESS

CHY-SI-27 TALLAHASSEE, FL 32305 Civy-SI-2iP

Lk [ Delete nite Ochange  [J Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

oiY-S1-29 Cify-S1-41P

Lk O pelete IILE [ Uhange ] Addition
NAME NAME

SIREET ADDRESS SIHEE T ADDRESS

CIve-SI-p Lire-S1-2P

TILE O Dakete VILE [JcChange [ aduition
HAME NAME

SIAEES ADDRESS - SIREET ADDRESS
- CIY-5T2P CHY-3I-4P

TiLE [ Detete MILE OcChange [ Addition
HAME NAME

STREET ADDRESS SIREET ADDRESS

Ty S1-4P CY §1-4p

TILE O delete INLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI- 21 Y -S1-ZiF

12. | hereby cartify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlily that the infermation
indicated on this repori or supplemsntal report is true and accurate and that my signalure shall have the same legal eflect as it made under oath; that | am an officer or diracior
of the corporation or the receiver or trusiee empowerggd 10 execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

SIGNA%URE:M M./ WL i :—fﬁ'mika W. Jentins 4!’3’07 (£5)309-150%

SIGNATURE AND TYPED DR PRINT%] NAME OF S3IGNING OFFICER DR DIRECTOR aﬂ’iﬂll Prong ¥
¥



