2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 01, 2006 8:00 am
DOCUMENT # L78061 R Secretary of State

1. Entity Name
INSTITUTE OF CHILD ADVOCAGY, INC. 03-01-2006 90007 017 **%150.00

Principal Place of Business Mailing Address
% PETER A MUSANTE SR % PETER A MUSANTE $R
2449 TIMBERCREST CIRW. P.0. BOX 8068
CLERCK, FL 33763 US CLERK, FL 33758 US
T S AN R A
7289152 0 AL . o J2P L SO L. A
Suita, Apt. #, otc. Suite, Apt. #, etc.

02202006 Chg-P CR2E034 (11/05)

City & &_;tate ity & State 4. FEI Number Applied For
Jemi/nwale, 7 - /et ,%d& / Zal 65-0202111 Not Applicable

3 %) 77 é /}z’:”/twf f% 77 é 2% 5. Certificate of Statya r g O ?ﬂ%gesq::dr:éﬂonal

- 6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent

MUSANTE SR, PETER A, “HARED A DAvaA , TL.

TIMBERCREST _ CIR. WEST (548 4P.0. et js at Acce .
CLEARWATER, FL 33763 /S?e 24 W 3& TN

SN FL 29975

8. The above named entity submits this staterment 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 of rgfistered agent.
SIGNATURE )(( iéélﬁé&‘ ;-.M Z* 2-5,'06
DATE

Slgrature. tvaﬂr printed name of regittered agent and tite ¥ appicablh? {NOTE: Registered Agent signaluré required when reinatating)
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 may 8e
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 00  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTee e O Delete TE P B(cnange - 3 Addilion
NAME DANNA, ALFRED A JR : NAME
STREET ADURESS | 2449 TIMBERCREST CIRCLE W swconess | /2B Y Y Bo Ak 16
CF-sT-3F | CLEARWATER, FL UNY-SI-OP | Sy [ agl”, P, 2377 &
Time D \9’ Delete me . ’ [JChange [ Addtion
NAME THOMAS, TERRANCE P NAME
STHEET ADDRESS | 2449 TIMBERCREST CIRCLE W STREET ADDRESS
CITY-ST- 2P CLEARWATER, FL CiTY-8T-2P
TInE D F(ueu,e THE [JChangse  LJ Addition
NAME MUSANTE, PETER A SR NAME
STREET ADDRESS | 2449 TIMBERCRESTR CIRCLE W STAEET ADDRESS
CITY-ST-2P CLEARWATER, FL CITY-ST-2P
TITLE 3 Delete TITLE [ change O] Adddion
NAME NAME
STREET ADDRESS STHEET ADDRESS
CY-ST-2P CIFY-ST-7P
e [ Delete HILE C1Change [ Addition
NAWE NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-2P CHTY-ST-2P
T O Detete TnE {J] Change O] Addion
NAVE NAME
STREET ABDRESS STREET ADDRESS
CHTY-ST-2P CiY-ST-BP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer cr director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

: empowersd.

changed, or on an attachmant with an address, with all other i
SIGNATURE: KQWJ/!—— 2- 25 -0l 5395453

' Dawytime Phone #




