FILED
2007 NOT NRUAL REPORT CATION Apr 16,2007 8:00 am

ecretary of State

DOCUMENT # 754424
1. Entity Name 04-16-2007 90059 034 ****70.00
FRIENDSHIP COMMUNITY AID, INC.
Principal Place of Business Mailing Address
385 SOUTH BURNETT RD 385 SOUTH BURNETT RD
COCOA, FL 32926 US COCOA FL 32926  US
[ WL
2. Principal Place of Business - No P.O. Box # 3. Malling Address il i
Suite, Apt. #, etc. Suite, Apt. #, etc. 04102007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-2597924 Not Applicable
Zip Couniry ap Country 5. Certiiicate of Status Desired 5, ?2;:3?;%‘3'
8. Name and Address of Curront Registered Agent 7. Name and Add of New Registerod Agent

Name
BUCKNER, EDWARD REV.
385 S. BARNETT ROAD Street Address {P.0. Box Number is Not Accepiable)
COCOA, FL 32926

City FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office of registered agent, or both, i the State of Fiorida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Sigrature, typed o prived name of reg egent and tdle  gppli {NOTE; Regameved Agent sgnanue requered when renstxing) OATE
Filing Fee is $61.253 9. Edection Campatgn Fnancing $5.00 May Bo Mako check payabie to
Due by May 1, 2007 Trust Fung Contribution. 0 Added to Feas Florida Department of State
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
~TTLE vD 1 petete TME Clcrange [ Addition
NAME BATTLE, ZEAL NAME
STREETADORES- 325 8 BURNETT ROAD STREET ADDRESS
CaTY-ST- 29 COCOA, FL 32026 Cify-§5-2P
TLE PD O pelete TITLE O crange [ Addition
RAME BUCKNER, EDWARD RAME
STREETADDRESS | 3703 BROPHY BLVD. STREET ADDAESS
CITY-ST-2P COCOA, L 32028 oITY-S1-29
TME sD [ petete TILE O Change [ Addition
HAME BRAGGS, GUSSIE HAME
STREET ADDRESS | 3811 KENNEDY CIRCLE STREET ADDRESS
CiTY-§1- 2P COCOA, FL CHy-ST-2P
TME T O petete TME O Crange [ Additior
NAME BRITT, RUBY M NAME
STREET ADDRESS | 3782 CATALINA DR. STREET ADDRESS
CITY - ST- 2P COCOA, FL CITY-ST-2P
THE O Detete Y omne CIcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
e [ pefet LE Octange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7P CATY-ST-2P

1Z. | hereby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florica Statutes. | fusther certify that the information
indicated on this report of suppiernental 1 tis rue and accurate and that my signature shall have the same legal effect as if made under oath: that t am an officer of director
of the corparation or the receiver of trust powered 1o execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachmment with an addr Il other (ke em Edw‘r J JU( kmf
SIGNATURE: Presiden # g/zs/o 7 ﬁ.;u} §36-¢7%0

SIGMATURE AMD TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR




