5056 FOR PROFIT CORPORATION
ANNUAL REPORT e

-

y LA HARY OF 4
1. Entity Name ’ Vi Lo UrATIn:
RENITA'S ARTICULATE DEVELOPMENTAL T \
ENRICHMENT CENTER, INC. J6FHAR 16 PH 2: 39
Principal Place of Business Mailing Address
3948 WOODVILLE HWY 3948 WOODVILLE HWY
TALLAHASSEE, Ft. 32305 TALLAHASSEE, FL 32305
T v R OC DGR CE
Suite, Apt. #, etc. Suite, Apt. #, ctc. 03162006 Chg-P CR2E034 (11/05)
Cily & State City & State 4, FEl Number Applied For
59-3532194 Not Applicable
e Country Zip Courtry 5. Cenificate of Status Desired O $8.75 Additional
Fee Required
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 Acceptabte)
TALLAHASSEE, FL 32301

City FL ' Zip Code

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 Fiorida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed namae of registerad agenl and tite il applicable, {NOTE: Registerad Agent signature requirad when reinstating) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADOITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P ] Delete TITLE [J Change [ Addition
NAME DIXION, RENITA A NAME
STREETADDRESS | 1001 PAUL RUSSELL STREET ADDRESS )
onv-s-zp | TALLAHASSEE, FL 32301 CITY-5T-2P %150, 00
TILE o] [ pelete TILE [ Change [ Addition
NAME DIXION, JENZELL NAME
STREET ADDRESS { 1001 PAUL RUSSELL STREET ADDRESS
Cy-1-2ip TALLAHASSEE, FL 32301 CITy-ST-2IP
TITLE I Detete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-57-2IP
TILE [ Delete TILE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP GiTY-ST-2P
TiTLE 3 pelete TITLE O chenge [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P CiTY-51-7IP
THILE 1 petete TITLE O Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-S1-2P

12. | hereby certity that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supgglementat report is truc and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recer g ee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachpyént wit & with all other like empowered.

SiGNA’URE AND OF SIGNING OFFICER OR DIRECTOR Cate Dayume Pnone *

¥

as Willame MAR 16 Z00B




