o —

2007 FOR P! .} 4iT CORPORATION FILED

ANNU:& AEPORT (AR)

SSCUMENT # 561358 Jan 29,2007 08:00 AM
1. Entity Name Sccretary Of State
CHILD SAFETY CAMPAIGN, INC.
Princinat Flaco of Busincss 7 - Mailing Address
102 MCKINLEY AVE 102 MCKHINLEY AVE
T R
2. Principal Place of Busincss - No P.O. Box # 3. Mailing Addross
Suite. Apt ¥, clc Suile, Apt #, ote. 15t MOORE CR2EC34 {10/06)
City & State C| City & State 6. FEINUMDEr g 4 garne gziagzi :;o;?
Zip Country S Gountry 5. Corlificate of Status Desired [ §i-g§q§:ed;“°mj
6. Name and Address of Current Registered Agent 7. Mame and Addross of New Reglstered Agent
Narme
HARRIS, W. HARQLD
102 MCIKINLEY AVENUE/ Sirect Address .0, Box Numbor is Mot Acceplable)
BONIFAY FL 32425
City FL , Zip Cede

8, The above named onlily submits this slatoment for the purscse ¢f changing us rogistored oftice or registared agent, o both, in the State ¢f Florida, | am familiar with, and acsop
tho obligations of ragisiored agont

SIGNATURE

Sepnnpre, yped of grened nama C FO0NiETsd apend ang Iife & anpicr.a!mi ) (MOQTE #ogeteted Agent s@-\alum renuured whon canstaling) DATE

FILE NOW1I! FEE IS $150.00
After May 1, 2007 Fea Wil Be $550.00
Make Check Payable to Florida Department of State

9. Elcction Campagn Financing $5,00 May e
Trust Fund Contribution.  [J Addedto Feas

10, OFFICERS ANDDIRECTORS 11, ADDITIONSJCHANGES T0 OFFICERS AND DIRECTORS IN 11
THEE 3 (D elete . liitt I Change [ aoda
. HARRIS, W. HAROLD Nk UODR00E09224

sty aporsss | 102 MCKINLEY AVE. ST ADORESS 0201 /07-B004 T ~008 150 o

oy stop | BONIFAY FL Gy s1 a0 s *

i D . [ Dedete il ' [ Change [ Adcm
MAH HARRIS, MABLE D HAME

siE1 ] AppRFss | 102 MCKINLEY AVE SHIE]ADBIESS

oy s ne ; BONIFAY FL I GIY st

i O oelete I I Clewnge A
AR st

ST ADDITSS s gooness | . , S .

il s1 A l Y §1 I o

e ) 3 Delete i O change  [Jmism
A AN

SIFEFT ADPRESY . SERLTADDRLSS

Y ST D CIFY ST 7P

i 7 petete " O chenge [ adi
HAMG !

SIFEF] ADBRESS SIFFI T ADDFESS

ol 51 ap Y 81 7P

ity 3 oolele e o [Jchange [ A
HAME RAME

SIEE) ADDRESS SIRE § AIESS

CHY S AP Y S IP

12. | hereby cortify that the information suppliod with this fiing doos not qualify for the exemptions contained in Soction 113, Flarida Statutes. 1 further cortify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal offect as if made under oath; that ! am an officer or diroct,
of the corparation or tho recoiver of Yusice empowarcd 1o oxecute this roport as required by Chapler 607, Florida Stalutes; and thal my name appoars in Block 10 or Block 1,
i changed. or on an attachment with an address, with all o fika empowerad.

SIGNATURE\A) | M/‘ﬁmw Wt sgalf Hirgus [-2759 850 50744

TURE AND TYFED OR PRINTED NARE OF SIGNING OFFICER OR DIRECTOR Uaytene Phone 4




