2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 13, 2006 8:00 am

DOCUMENT # 746848

1. Entity Name
FRIENDS OF SCOUTS, INC.

Secretary of State

03-13-2006 20065 001 ****g].25

Principal Place of Business

30752 PALM DR
BIG PINE KEY, FL 33043 US

Mailing Add:ess

30752 PALM DR
BIG PINE KEY, FL 33043 S

DO NOT WRITE IN THIS SPACE

0T

(ARERAADA RN

01312006 No Chy-NP CR2E037 {11/05)

4. FEI Number Applied For
59-1930275 Not Appficable

5, Cerlilicate of Status Desired (] $8.75 addiional

Fee Required

6. Name and Address of Current Registered Agent

MOORE, ELAINE G
30752 PALM DR
BIG PINE KEY, FL 33043

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing ns registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regisiered agent.

SIGNATURE %

. Signalure, Iyped or printed name ol registered agent and title if applicable.

" {NOTE: Regisiered Agent signature required when rginstaling) DATE

$5.00 May Be
Added to Fees

N Filing Fee is $61.25 “.n| 9. Election Campaign Financing’
:x Due by May 1, 2006 . Trust Fund Cf)ntribution.

10. QFFICERS AND DIRECTORS

TILE SD

NAME MOCRE, ELAINE G

STREET ADDRESS | 30752 PALM DRIVE

CITy-5T-21F BIG PINE KEY, FL

TILE PO

NAME MOORE, JAMES E

STREET ADDRESS | 30752 PALM DRIVE

CITy-87-5P BIG PINE KEY, FL

TIHLE T

NAME KAREN E. CUMMINS

STREET ADDRESS | 9300 CONCORD RD

CiTy-ST1-2P SAINT CLOUD, FL 34773

TITE vD

NAME MQORE, JAMES E JR

STREET ADDRESS | 3398 JASMINE CT

CiTy-ST-21P LAS VEGAS, NV 89135

TITLE

HAME

STREET ADDAESS

CIY-ST-2P

TTLE

NAME

STAEET ADDRESS

CITY-57-7IP

DO NOT WRITE
IN THIS SPACE

12. | hereby centily that the information supplied with this filin g coes not qualify tor the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supp1emenlal report is true an

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: X Chee Y. Drome S /D Eloine & flooke 3afos 3o PHm

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

Daryting Phone #




