, 2007 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT Feb 12,2007 8:00 am

DOCUMENT #768624 Secretary of State
1. Entity Name
NORTHWEST FLORIDA COMPREHENSIVE SERVICES 02-12-2007 90096 045 =70.00
FOR CHILDREN, INC.
Principal Place of Business Mailing Address
4400 BAYOU BLVD. 4400 BAYOU BLVD. -
STE 46 STE 46
PENSACOLA, FL 32503 PENSACOLA, FL 32503 _ '
RS IERIRRAUIIRTRAAR AW

Suite, Apt. #, etc, Suite, Apt. #, efc. 02022007 Chg-NP CR2E037 (12/06)

City & State City & Stale 4. FEI Number Applied For

59-2299573 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Ei‘;esql‘:?:dmonﬂl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
GUERNSEY, ED Caoxe Tocdan
6704 "A" PLANTATION ROAD Street Address (P.O. Box Number is Not Acceptabie)
PENSACOLA, FL 32504 UMM Ronas Bled Suile. Uis
City Zip Code
Pensoco\a FL | 35503

8. The above named gniity,
the obligations of ré¢gisidre

statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

A LUy

SIGNATURE
Signature, typad oc printed e of rggisierad agent and tile if applicabla, {NOTE: Registerad Agant signature reguired when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME T H Delete e D O3 Change D Kddition
NAME ROUGAS, DEB " NAME o 0o, Froan
STREET ADDRESS | 11000 UNIVERISTY PKWY. STREET ADDRESS | 4.4 O O ’%o.\‘ou- Red e W,
cy-sT-2P | PENSACOLA, FL© 32514 CITY-ST.ZIP $EE sacc\a. T\ 33503
TITLE PD 3 pelete TITLE e} [&FChange [ Addition
NAME GUERNSEY, ED NAME (;Me,fnse,-b , £V
STREET ADDRESS | 6704 A PLANTATION ROAD smeroviess {704 A Plamdcdaon RO
onv-s-zp | PENSACOLA, FL 32504 CITY-ST-2P ensacol\e F\ 32504
TE vP O Delete TILE D £, EFCrange [ Addition
NAME ZOBEL, REV. FRED NAME Zoloe\ Kev. Fred
STREET ADDRESS | 9896 HARLINGTON ST STREET AbDRESS | ARG (o l-l arlinghon
CITY-5T-ZIP CANTONMENT, FL 32533 CITY-ST-2IP ConNanment- F) 32533
TITLE S [ Delete TLE O change [ Addition
NAME RILEY, MARY NAME
STREET ADDRESS | 4646 BAYBROOK DR STREET ADDRESS
CITY-ST-ZP PENSACOLA, FL 32514 CITY-ST-2IP
WE D @ Belete TME T O change [ Addition
NAVE WILSON, PAUL NAME merrissefe  Somue\
STREET ADORESS | 4694 MAGNOLIA HILL CT STREETADDRESS | 35S FVaney wiced R
omY-sT-zP | MILTON, FL 32571 ar-st2r | Ponsecolo.  F\ 32504
THTLE D B Delete TILE vV [ change  [2ddition
NAME PAGONIS, ELI NAME \‘Ae, A
STREET ADDRESS | 2660 VENETIAN WAY STREET ADDRESS 415 5‘-_ NG uJ (’) role
otv-si-2¢ | GULF BREEZE, FL 32563 o-si2p | Dpnacsole EA 3 2504

12. | hereby certify that the informathon supplied with this filin 3 doees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or sugplgymental report is true and accurate and that my signature shall have the same iegal effect as i made under oath; that | am an officer or director
of the cerporation or the recglvef br trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeft With Waﬂl other like empowered.
SIGNATURE: Az L3

SIGNATURE AND mt{c* PRINTED MAME OF SIGNING OFFICER DR DIRECTOR Date Daytima Phona #




