FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 25,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 739810 04-25-2008 90108 048 ****61 25
1. Entity Name
FLORIDA CRIME PREVENTION COMMISSION, INC.
Principal Place of Business Mailing Address y
6350 HORIZON DR 6350 HORIZON DR ’ q 00 8“ 3 Z’ 7
TITUSVILLE, FL 32780 TITUSVILLE, FL 32780 ’
ST S T IR IO RN SRR AT
Suite, Apt. #, etc. Suite, Apt. #, efc, 02182008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-1764219 Not Applicable
Zp Country Zp Country §. Certificate of Status Desired | ?8'75 Additional
ea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regl d Agent
Name
CHITWOOD, DEBRA K
6350 HORIZON DR -, %y Street Address (P.O. Box Number is Not Acceptable)
TITUSVILLE, FIT 32?
=, Ci ip Codi
e, ity FL | Zip Code

8. The above named em‘lt)vz submits this staternent for the purpose of changing ils registered office or registered agent, or both, in 1he State of Florida, | am familiar with, and accept
- the obligations of registered agent.

]

kS
SIGNATURE
SI‘_;r'uama. typed of printec name ol regisisrad agent and Lile i applicable. {NOTE: Ragisterad Agani sipnature required when rsinstating} DATE
Fllln:.g- F;ﬁb is $61.25 9. Election Campaign Financing $5.00 May Be
Due'by,May 1, 2008 Trust Fund Contribution. {0 Added to Faas
10, iE OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE po- 7 O Delete TITLE [Ichange [ Addision
NAME SHEPHERD, DONNA NAME
STREET ADDRESS | 6350 HORIZON DR STREET ADDRESS
CITY-§T- 2IP TITUSVILLE, FL 32780 CITY-ST-ZIP
TNLE vTD 7 Detete TLE [Fchange [ Addition
NAME CHITWOQOD, DEBBIE NAME
STAEET ADORESS | 6350 HORIZON DR STREET ADDRESS
CITY-ST-2IP TITUSVILLE, FL 32780 CIT¥-ST-ZiP
THLE. | [ petete TITLE EXECUTIVE DIRECTOR ] Change Addition
NAME ) KAME BARRY E. SHEPHERD
STREET ADDRESS STREET ADDAESS 6350 HORIZON DRIVE
- S 2F Cim-sT-2P TITUSVILLE, FL ..32780
TILE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§7- 2P CITY-SI-2IP
TTLE {2 pelete TILE O Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TILE 3 Delete THLE Ochange [ Addition
NAME NAME '
STREET ADDRESS . STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporatien or the receiver or trustee empowered 10 exacute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Do ¥. Qgifunrd Delprea K. GCridwend M08 393 1-AUM-04 ()

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINQ OFFICER OR DIRECTOR Date Daytme Phone #




