2007 NOT-FOR-PROFIT CORPORATION

R ANNUAL REPORT FILED
DOCUMENT # N11395 Jan 10, 2007 08:00 AM
EEE:%#S%ONST FATHERS OF FLORIDA, INC. Secretary Of State
Principal Place of Business Mailing Address
313 HILLMAN ST. 313 HILLMAN ST,

:&BSOM?BS%H?L 32170 EE%BSOM?B(E?AZCH%{ 32170
R ICH SRR AR RRRA
01082007 Na Chg-NP CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE + Fer b Aopind e
13-1635280 Not Applicable
5. Certificata of Status Desired X ,?g-;fq&g‘m'
8. Namo and Address of Current Registsred Agent 7

221 MORTH CAUSEWAY DO NOT WRITE
NEW SMYRNA BEACH, FL 32069 IN THIS SPACE

8. The above named entity submits this staterent for the purpose of changing its registered office or regisiered agent, or both, in the State of Floriga. 1 am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
typsd of pr ™ of regue aQent and ttie f &ppaoabla. (NOTE: Regeettnad AQBrt svQnEtune reciue éd whol renetatng) DATE
Flling Foo Is $61.25 9. Election Campaign Financing $5.00 may 8o
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS
TIE TD
NAME DOUGLASS, VINCENT

STREETADDRESS | 313 HILLMAN STREET
cry-ST-Ip NEW SMYRNA BEACH, FL 32188

TME SD

NE SMYTH, JOHN L JAnoan5e1 47 E

STREET ADORESS | 313 HILLMAN ST, D110 Lﬁ‘—:’j] DH0-007 710,00
GrY-5T-27 | NEWSMYRNA BEACH, FL 32168

TLE ov

E CHAVARRIA, JEROME

SIREET ADDRESS | 313 HILLMAN ST.
CHY-ST-7P NEW SMYRNA BEACH, FL 32188 Do NOT WRITE

we | Knapp, oERARD IN THIS SPACE

STHEET ADDRESS | 7509 SHORE RD.
cy-st-2p BROOKLYN, NY

TME sD

NAME PARKER, GLENN

STREER ADDRESS | 313 HILLMAN ST.

oy-51-2p NEW SMYRNA BEACH, FL

MLE P

L WOO0DS, PATRICK
STREEFADDRESS | 7509 SHORE RD.
oy-57-2p BROOKLYN, NY

12. ) hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that I am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: 3’/\ Qerpre Closrtrnir /- F-07

HONATURE AND TH-ED O PRINTED NAKE OF SIGMING OFFICER OR DIRFGTOR Dte Darybrre Phone #




