FILED

Apr 25,2007 8:00 am

2007 NOT-FOR-PROFIT CORPORATION ecretary of State

04-25-2007 90165 040 ****61 .25

DOCUMENT # 770588
1. Entity Name
JUSTICE FOR CHILDREN, INC.
TUvwv - -
Principal Place of Business Mailing Address
107 E STUART AVENUE 101 E STUART AVENUE
LAKE WALES, FL 33853 LAKE WALES, FL 33853
S RS RERARERERAEERTER
Suite, Apt. #, elc. Suite, Apl. #, etc. 04112007 Chg-NP CR2E037 {12/06)
City & Stale City & State 4. FE[ Number Applied For
59-2466075 Not Applicable
Zin Country Zip Counlry 5. Certilicate of Stalus Desred [ Eesegi Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
FAZZINI, JOHN P.
245 CATHERINE AVE Sueet Address (P.0. Box Number is Not Acceptable)
BABSON PARK, FL
City FL 2ip Code

8. The above namad entity submits this statement lor the purposa of changing its registered office or registered agent, or both, in the State of Florida, | am tamiliar with, and accept
the obligations ¢of registered agent.

SIGNATURE
Signature, lypad or printad name ol registered agent and Lls il applicable, (NOTE: Ragistesad Agent signature raguired whan rainstating) CATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 mayme | T Make check payable fo’
Due by May 1, 2007 Trus! Fund Contribution. [0  AddedioFees ~-Florida, Department of Staté
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFECEHS AND DIRECTOHS IN 10
TISLE vCD O pesta MLE [ change [ Addition
MAME - FAZZINI, JOHN NAME
SIREET ADDRESS | 245 CATHERINE AVE STREET ADDRESS
CITY-ST-2IP BABSON PARK, FL 33827 CIY-ST- 29
TILE ™ 1 elete THLE [ Change [ Addition
NAME MARTIN, CHERYL M NAME
STREET ADDRESS | 1104 S HIGHLAND PARK DRIVE STREET ADDRESS
CITY-S1-ZIP LAKE WALES, FL 33853 CTY-ST- 2P
1me SD [ Delete TIE [ cChange [ Addition
MAME SALUD, VIOLETTA HAME
STREET ADDRESS | 1246 S HIGHLAND PARK DRIVE STREET ADDRESS
CITY-5T-2IP LAKE WALES, FL 33853 Chy-s1-zI9
TITLE 1 petete me {3 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Y- §7-7IP CIRY-5T- 219
e O oenste THILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2P
TILE [ oetete NE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§E-2IP CITY-ST-7P

12. | hereby ceriify that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | fusther centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have iye same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowared 1o execute this report as requirad by Chap . Florida Siatutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like ampowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR \\\ Data Daytima Phone #

/7'/45%7 K3 cH ok

-

OO T2,



