2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 22, 2007 8:00 am

DOCUMENT # N94000005849

1. Entity Name
FOR PURPOSE INC.

Secretary of State

02-22-2007 90009 002 ****61 .25

Principal Place of Business
925 FLAMINGO AVE.
STUART, FL. 34996 US

Mailing Address
PO BOX 483
STUART, FL 34995

AQvLev

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

AR R v

Suite, Apt. #, elc.

Sulle. Apl. # etc. 02172007 ChgNP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
65-0539147 Not Applicable
Zip Country Zp Country 5. Centificate of Status Desired O gg;fqmm'
8. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

MALFREGEOT, KARENH
925 FLAMINGO AVE.
STUART, FL 34996

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE
Signatwe, typad or printed name of regisiered agent and fide It applicable. {NQTE: Registerad Agant signature requirec whan reinstaiing) DATE
Filing Fools $61.25 9. Election Campaign Financing 55_00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE P ] Delete TME ]) th-—‘ rea_ [_,(1 MO Roi{c ¢ [ Change ﬂnmmm
NAME MALPREGEOT, KAREN H NAME d / le. (v/{:
STREET ADDRESS | 925 FLAMINGO AVE smeerooness | 7 80 L Pl '
cry-stzp | STUART, FL 34996 CTY-ST-2p Lorael Gable <, FL 334 43
THLE S O Delete TmE [JcChange [ Addition
NAME MATTHEWS, EDNA NAME
STREET ADDRESS | PO BOX 8412 STREET ADDRESS
CITY-ST-2iP RICHMOND, VA 23226 CITY-5T-2IP
TILE T 3 elete e CIchange  [] Addition
NAME KUHN, JONNIE-RUTH 3¢ & 7 S& Foiroé] v
STREEY ADDRESS | ASGErSE—HFEIS Adu=ih K- STREET ADDRESS
CIY-8T-719 STUART, FL 34997 CITY-51-21P
TME D %Dﬂleﬁ.‘e e [ change [ Addition
NAME BRESS, LINDA NAME
STREET ADDRESS | 6000 W RIVER ROAD STREET ADDRESS
CATY. ST 7P NORFOLK, VA 23505 CITY-S5T-21P
me ; [ Delete TALE [l chage ] Addition
NAME C/‘)ar—j(‘) & Abe” NAME
s | 3 24 Raker M STREET ADORESS
CTY-ST-2P Lo S ¥t a i< be f- M 2LS 7| omv-stze
TALE [ Delete TLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-57-2P

12. | hereby centify that the information suppiied with this fifin
indicated on this report or supplemental report is true a
of the corporation of the receiver or trustee empower
changed. or on an attachment with an address, wﬂh all other like empowered

SIGNATURE: < dteal~id 1

/Qla Kareen H. ma/—ﬂfc ¢ a‘f

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same |
ad (o exacute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

al effect as if made under oath; that | am an officer of director

ifo1
7312-257-19 78

2GNING DEFICER GR OIRECTOR

Daytime Phone #




