2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

- FILED
Apr'28,2008 08:00 AV

DOCUMENT # 746848

1. Enuly Name

FRIENDS OF SCOUTS, INC.

i Secretary of State

Pl -

Principal Place of Business

30752 PALM DR

Mailing Address
30752 PALM DR

BIG PINE KEY, FL 33043 US BIG PINE KEY, FL 33043 LS
2. Poncipal Place of Business - No PO. Box # 3. Mailing Address H"H‘ ‘“H Iml |H|H w MH ‘lH Immlu MH I‘l“l‘l” “Wlm w
Suite, Apt. ¥, elc. Suite, Apl. #, etc. 04212008  Chg-NP CR2EQ3T7 (12/06)
City & State City & Stata 4, FEI Number Applisd For
59-1930275 Not Applcakle
Zip Country Zip Couniry 5. Cenificate of Status Desired (] gi‘;gla:’:;tio"a!
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Reglistared Agent
Narme

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

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

City FL | Zip Code

8. The above named entily submits this statement for the purpose of changing its ragisiered office or registered agent. or both, in the Stata of Florida. | am familiar wilh, and accept

the cbligations of registered agent.

SIGNATURE

Signature typed of prinlad nama of régsiered agent and Wle f apokcable

(NOTE Regisieied Agent signatura required when reinsiaing) DATE

Filing Fee is $61.25
Due by May 1, 2008

9. Etaction Campaign Financing
Trust Func Contribution

v . P

R e
., . Make check payabls to
A §;'"if'°{“" Department of State ... . |,
SIS i -

G L e Rl R

e
$5.00 mayBe |
AddedtoFees |1

q

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TIILE So 1 pelete TILE U"”:":l 'll—lEISE!'?EiUD Change  [] Addriion
NAME MOORE, ELAINE G NAME FJSe"'c.'II 2105 .‘_Bm EB—UDD\ 51,25
SIREET ADDRESS | 30752 PALM DRIVE STRLET ADDRESS ! - '
CITY-ST.2IP BIG PINE KEY, FL GHIY-5T-2IP

T PD O Deiete TTE [ Change [ Addition
NAME MCORE, JAMES E NAME

STREET ADDARESS | 30752 PALM DRIVE STREET ADDRESS

CITy-S1-21P BIG PINE KEY, FL CITY-SI-2IP

TILE D [ Delete TILE [C]change [ Addition
NAME KAREN E. CUMMINS NAME

STREET ADDRESS | 9300 CONCORD RD STREET ADDRESS

ciry-Si-2ip SAINT CLOUD, FL 34773 CITY-5T-2IP

TILE vD 3 petere MLE [ Change [ Addion
NAME MOORE, JAMES E JR NAME

SIREETADDRESS | 3398 JASMINE CT SIREET ADDARESS

Cily-57-2P LAS VEGAS, NV 89135 CITY-ST-21P

TLe N 1 pelele TTLE [ Change [ Acdrtion
NAME NAME

STREET ADDRESS STREET ADDRESS

Cirv-SI-2IP TITY-ST-2IP

Tk [ Delete TILE {0 Change  [] Addilon
NAME NAME

STREET ADDRESS STAEET ADORESS

CITY-§1-21P CITY-§1-7iP

12. | beraby certify (hat 1ha informaton supplied with this filing does nat gualify for tha exemplions contained in Chapter 119, Florida Statutes. | further cerify that the information
accurate and that my signature shall have the same legal effact as if made under oalh. that | am an officer or director

indicated on this report or supplemental report is true an
of tha corporation or the receiver or trusiee empowared 10 execute this report as required by Chapler 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

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

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ]

. By
SIGNATURE: _Eawmaz A M ord S/D Elal e G, MoorecY /05’ 305-812-2742

Daytimae Phona #




