FILED

2007 FOR PROFIT CORPORATION ' Feb 22,2007 08:00 A

ANNUAL REPORT

DOCUMENT # G31640

1. Entity Name

ESPECIALLY FOR CHILDREN, INC.

Principal Place of Business Mailing Address
1230 BANANA RIVER DR POB 372478
INDIAN HARBOR BCH, FL 32937 US SATELLITE BEACH, FL 32937-0478 US

SOOI ERE

01222007  No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE e ARl

59-2295209 Not Applicable

 Cerilicata of $8.75 additional
5. Certilicate of Status Desred (] Foe Required

6. Nameo and Address of Current Registerad Agent

32198, ATUANTIC AVENUE | DO NOT WRITE
COCOA BEACH, FL, 32931 _ IN THIS SPACE

8. The above named enlily submits this stalement for the purpose of changing its registered office or registered agant, or both, in the Siale of Florida, | am familiar with. and accapt
the obdigations of registered agent.

SIGNATURE
Signaturs, Iyped of prntad name of ragistared aganl and tille it apphcatle {NOTE: Regslerad Agent signature requirad when renstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fung Contribution, O  AddedtoFees
10. OFFICERS AND DIRECTORS ]
TILE DST
NAME THOMAS, ALBERT M.
STREETADDRAESS | 3219 S. ATLANTIC AVENUE ) - 7
CITY. §7-21P CCCOA BEACH, FL 32931 ) U'JL&UUGL'{H?-E'
— — 03/02/07-805E-017 150. 20
HAME THOMAS, CYNTHIA D.

STREETADDRESS | 3219 S. ATLANTIC AVENUE
CiTy-51-2p COCOA BEAC, FL 32931

TNLE
NAME

vsran DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-212

TITLE

NAME

STREET ADDRESS
CIty-§1-21P

TME i - , . -
NAME

STREET ADDRESS
CITY-ST-2P

12. | herapy certify thal the information supplied with this filin g does not qualify for the exempiions contained in Chapter 118, Florida Statutes. | furitver certify that tha information
indicated on this raport or supplemental raport is true and accurats and thal my signature shzll have the same lagel effect as if made under oatn: that | am an officer or diractor
of iha corporation or the raceiver of trustes empowered to axecula this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11f
changed, or on an attachmeptwith an address, with all other like empowered.

SIGNATURE:

aliqlol  33/-794-003/

CTOR Date Daytme Phonp #




