FILED

Apr 19, 2006 8:00 am
2006 FOR PROFIT CORFORATION ecretary of State

DOCUMENT # G31640 04-19-2006 90087 049 ***150.00

1. Entity Name

ESPECIALLY FOR CHILDREN, INC.

40053060
Principal Place of Business Mailing Address m““ >

1230 BANANA RIVER DR P.0. BOX 360267
INDIAN HARBOR BCH, FL 32937 US MELBOURNE, FL 32936-0267 US
T T EENEE IR SRR AR
_ PO BHOY 372473
Suite, Apt. 4, etc. Suite, Apt. #, etc. 01232006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number Applied For
SATELLITE BEACH, FL 59-2295209 Not Applicable
Zip Country 3&2557 ,0472 Country 5. Certilicate of Staws Desired [ ?g‘gilﬁ:’:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

THOMAS, CYNTHIA D.
3219 S. ATLANTIC AVENUE Street Addrass (P.O. Box Numbaer is Not Acceptabie)
COCOA BEACH, FL 32931

City FL l Zip Code

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

SIGNATURE
Sigrature, typed of printed nama of regrstered agent and Utle # applicabie. {NOTE: Registered Agent signature required when rainstating) DATE
FILE NOWIlIl FEE IS $150.00 9. Election Campaign Financing 55_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0  AddedioFees
30. QOFFICERS AND DIRECTORS 1. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DST O pelere TILE [ Change [ Addition
NAME THOMAS, ALBERT M, NAME
STREETADDRESS | 3219 S. ATLANTIC AVENUE STREET ADDAESS
CITY-5%- AP COCOA BEACH, FL 32931 CITY-S1-2IP
TITLE DP O pekete TIMLE [ Change [ Additicn
NAME THOMAS, CYNTHIA D. NAME
STREET ADDRESS | 3219 8. ATLANTIC AVENUE STREET ADDRESS
CIfY-57-2F COCOA BEAC, FL. 32931 CITY-51-21P
e 7 pelete TLE O chenge [ Adiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7? CITY-5T-21°
TITLE [ Delete LE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE [ Delete TILE [ Change [ Adaition
NAME NAME
STREET ADDRESS SIREET ADORESS
CITY-§1-2P CITY-5T-2F
TITLE "3 petete TME [ Change [ Addilion
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CiTY-S1-2P

12. 1 hereby certify thai the information supplied with this filing does not quality for the exemptions contained in Chaptar 119, Florida Statutes. i further certily that the information
indicated on this repont or supplemantal report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that 1 am an officer or director
of the corporation or the receiver or trustee ampowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

e 33 -779 003/

L] Opyme Phone #




