FILED
2006 NOT-FOR-PROFIT CORPORATION Jan 10, 2006 8:00 am

ANNUAL REPORT Secretary of State

PglchaJmIZAENT # 767217 01-10-2006 90030 005 ****45]1 .25
CHILD GUARDIANS, INC.
Principa) Ptace of Business Mailing Address wuuy
2257 N PALAFOX ST PO BOX 9526 ‘ viJao
PENSACOLA, FL 32501 PENSACOLA, FL 32513
Ve AR AR ICAEAERT
Suite, Apt. #, atc. Suite, Apt. #, efc. 01042008 Chg-NP CR2E037 (11/05)
City & State City & State 4, FEI Number Applied For
59-2364092 Not Applicable
Zip Country Zp Country 5. Certiticate of Status Desired [ ?g'gswmma‘
8. Name and Address of Current Reglstored Agent 7. Name and Address of New Registored Agent
Name
MCGILL, GERALD
202 W JACKSON STREET Street Address (P.O. Box Number is Not Acceplable)

PENSACOLA, FL. 32501

City . FL I Zip Code

B. The above named entity submits this statement for the purposa of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad egent and titke & applicatile. {NOTE: Registsred Apent signature nequired when rentiating) DATE
Filing Fee Is $61.25 8. Election Campaign Financing $5.00 May Ba Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THILE P PRoekets e & Change [ Addition
NAME WILSON, CHARLES NAME BERNAY 154
STREET ADDRESS | 1412 GRANDVIEW DRIVE SRETAORESS | G0 GOJECNMIUT CEMIEA RN 2308/
CY-ST-7IP CRESTVIEW, FL 32539 CITY-$T-2IP Ph_uf acenfl , Fl 3_1‘0 |
e v Eﬂe'ﬂe TILE B Change [ Addition
NAME BERNALL, LISA NANE V‘Pm\-bb e PHitomenA
STREET ADDRESS | 190 GOVERNMENT CENTER RM 23001 smeeTaDoRess | ) O 4 4 g,pn—- hOYO § TageT
cv-s-2¢ | PENSACOLA, FL 32501 CATY-ST-2P Pr. VCAco LA FL. 3)ySp3
T ¥ @ Deiere TE Trmaeson Py O] Change (& Addiion
NAME MADDEN, PHILOMENA NAME M ¥, A-QuA "
STREET ADDRESS | 1941 EAST LLOYD STREET sweaoviess | 35C SUNERTARG S LAV E
CITY-ST-7P PENSACOLA, FL 32503 CrrY-ST-2IP pc ASALOLA . L D \A’D Q_
E s O3 Delete TRLE . [ change [ Addition
NAME HARRELL, SUSAN NAME
STREET ADDRESS | 11000 UNIVERSITY PKWY BLDG 85/ RM 159 STREET ADDRESS
cmy-si-zP - | PENSACOLA, FL 32514 CITY-ST- 2P
TILE TCS bR Detete TMLE [JChange DM Addition
NAE ROBERTS, STACY NAVE CS PvLe , Cucaf L
STREET ADBRESS | 11540 STUCKI ROAD sreraoness | LOLG I TRVAGER CIRCWE
CITY-57-24P ELBERTA, AL 36530 CITY-ST-2IP D SN R0 6.0 I; I 32 EEI
TMLE 3 Delete TME [ change 7] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-ZIP CY-S1-21P

12. | hereby cartify that the informatiog

I he . pplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplg
of the corporation or the receiver

@ report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
0

tee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
c¢hanged., or on an attachy®

address, with all other like empowered.
SIGNATURE: Eovecsr O Mogcur S Los 850 434 9426

0 NAME OF SIGNING OFFICER OR DIRECTOR




