- FILED
2005 FOR PROFIT CORPORATION Apr 22,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P28000070425
1. Entity Name
RENITA'S ARTICULATE DEVELOPMENTAL
ENRICHMENT CENTER, INC.
Principal Ptace of Business Mailing Address i »\\l’ AT
3948 WOODVILLE HWY 3948 WOODVILLE HWY FARER Loatt
TALLAHASSEE, FL 32305 TALLAHASSEE, FL 32305
T v RARHR I ACRARIR
Suile, Apt. #, etc. Suite, Apt. #, elc. 01242005 Chg-P CR2E034 (10/03)
City & Slate City & State 4. FEI Number Applied For
59-3532194 Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired 0 P Requirecli lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ALLEN-DIXON, RENITA
1001 PAUL RUSSELL RD Street Address (P.O. Box Number is Not Aceeptable}

TALLAHASSEE, FL 32301

City FL l Zip Code

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

SIGNATURE
Signatwre, typed or printed rame of registered agent and Hle it applicable. (NOTE. Registarad Agant signatura requirted when reinstating) NATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign ananclng $5.00 May Be !
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. (] Added 10 Fees
| 1o OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
P 3 Delste TITLE Ochange [ Adition
DIXION, RENITA A HAME 'F:'," “:]! I'-—:-'.'}. 1 :-F"i" TD'E _.:
1001 PAUL RUSSELL - Y sme aooress N5/10/05-~[1013--006 %300, 0D
CIFY =57 TP TALLAHASSEE, FL 32301 CITY-5T-2¢
TIE D 3 Delete TITLE [ Change [ Addition
HAME DIXION, JENZELL NAME
STREET ALSRESS | 1001 PAUL RUSSELL STREET ADDRESS
CIFY-5T-21P TALLAHASSEE, FL 32301 CITY-ST-2i2
FITLE [ Delete TITLE [ Change  [C] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Cny-§1-20 Cry-ST-2@
e [ pelete TLE {1 change  [] Addiden
HAME NAME
STREET ADORESS STREET ADDRESS
CIy-57-2P cry-sr-21¢
MLt O pelete TITLE 1 change [ Addition
NAME NAME
STREFT AGDRESS STREET ADDRESS
olry-S1-7P cayY-s1-2P
THLE O petete T0LE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -51-21P CITY-ST-2IF

12. hereoy cerlify that the infermation supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | {urther certity that the information
inclicated on this repor or sypplemantal report is true and accurate and that my signature shalt have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the r

er or rustee empowered o execute this report as required by Chapter 607, Floricda Statutes; and that my name appears in Block 10 or Block 11 if

with an address, with all other like empowered.
@DM Il 3, NOET

sncm\“uns ANC TYPED OR PNWDF SIGNING OFFICER GR DIRECTOR Date Daytime Bhone #

!




