2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 561358 Jul 25, 2006 08:00 ANV
1. Enty Nare Secretary of State
CHILD SAFETY CAMPAIGN, INC.
Prncipal Place of Business e Malling Address ,
102 MCKINLEY AVE . 102 MCKINLEY AVE
T T Hllm |”’| |H|‘”I|| ml’ IIII‘ ml Im' Ill“l‘l'l |I||l I’ll’ |‘|H||‘ ”"I'
2. Pnncipal Place of Busness 3. Maling Address

Sunle, A 4, etc. Suile, Apl. #, elc. 2nd MOORE CR2ED34 (4/08)

City & State City & State 4. FEINumber  £q_ 1085061 Applied For

Not Applicable
Zip Country Zp Counlry 5. Cortficate of Status Desred O $8.75 addiional
’ Fee Required
8. Name and Address of Curreni Regisiered Ageni 7. Name and Address of New Registered Agent

Narme
HARRIS, W. HAROLD
102 MCKINLEY AVENUE/ Street Address (P.O. Box Number 1s Not Acceptable)
BONIFAY FL 32425

City F L Zip Cade

8. Tnhe acove named enuty submits this statement for the purpose of changing its registered office or registered agent, or boin, in the State of Florida. 1 am familiar with, and accept the
obigations of registered agent.

SIGNATURE

Sgnature. typed or pnnted name of registered agent and tile  apphcable [NOTE Registernd Agent signatur required when reinslalng) DATE

5.607.193(2){b), 7.5., allows for the waiver of the $400.00
iate fee. By checking this box, the corporation certifies it did
Make Check Payahle to Florlda Department of State. nct receive prior notice. Fee to file 15 $150.00.

9. Election Campaign Financing $5.00 may B
Trust Fund Contribution. [ Added to Fees

it ot
10. OFFICERS AND DIHECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE P [ peiete TE [ Change [ Additen
= -
NAME HARRIS, W. HAROLD NAME LLU DDr % a 5 -
street aopress | 102 MCKINLEY AVE. STREET ADDRESS /25 A0E-80 12 150,00 ,
CIY-S1-2 BONIFAY FL CiTY-ST- 7 |
TILE D 1 Detete TILE [ change [ Addition
AAVE HARRIS, MABLE D NAVE
street anpress | 102 MCKINLEY AVE STREET ADURESS
£y 51. 2P BONIFAY FL CiTY-7- 20
TILE O oetete v [Dchage 3 Addition
NAME ‘ NAME I
STREET ADDRESS STREET ADDRESS
CITY- 5T 7P CITY-ST- 7P !
TTILE [ belete TITLE [TDonange [ Additon '
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CTY-§7- 210 . . Iry-5T-2P
TILE O oelete T ] Change  [] Acdition
NAME NAME
STREET ADDRESS SEREET ADDRESS
oITY-57. 2P CITY-81- 2
TILE - O pekete ILE [Jcrange  [C] Addinon
NAME HAME
STREET ADDRCSS STREET ADDRESS
OITY- S7- 21 CITY-5T-2P ,

12, | herety certty that the information supplied with this filing does not aualify for the exemplions contained in Chaplar 119, Flonda Statutes. | turther certify that the information
irticated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as f made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block 11 it

changed. or on an attachment with arj address, with all other like eghpowered
’7 -~/ 7 — @ /é

SIGNATURE:
NAME OF SIGNING CFFICER OR DIRECTOR Date Day’m'oe Phone

e

SIGNATORE AND TYPED OR FRINT



