2007 FOR PROFIT CORPORATION . FILED

ANNUAL REPORT (AR) _ May 02,2007 8:00 am

DOCUMENT # L7806t Secretary of State
1. Enlity Name *okok
INSTITUTE OF CHILD ADVOCACY, INC. 09-02-2007 90048 039 7*7150.00
Principal Place of Businesg Mailing Addross
12844 B0 AVE, N 12844 80 AVE, N
SEMINOLE FL 33776 SEMINOLE FL 33776 .
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, elc. Suite, Apl. #, elc. 1st MOORE CR2E034 (10/05)
Cily & Slale City & Slale 4. FEI Number | Applied For
65-0202111 | Not Applicable
Zip ) Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

- Mame —

DANNA ALFRED A JR

12844 80 AVE, N Street Address (P.O. Box Number is Not Acceplable)

- SEMINOLE FL 33776

- City FL ‘leCOde

e

8. The above named enlity submils 1his slatement for the purpose ol changing its registered office or registared agent, or bath, in the State of Florida. | am familiar with, and accept
lhe obligations of regisiered agent.

SIGNATURE -
Signsiure, yped of DNTET HaMme of regrstarad agent and bile r anpkcable. (NOTE: Ragrstered Agenl signalure requirga when (einsiaung) DATE
FILE NOW!!! FEE IS $150.00 ) N
< N 9. Election Campaign Financin |
" After May 1, 2007 Fee Will Be $550.00 - et oo D 32,00 My e
‘Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P 3 Delete i [ change [ Addilion
NAME DANNA, ALFRED A JR AT
SIREET ADDRESS | 12844 80 AVE, N SIREET ADDRESS
orv-si-zie | SEMINOLE FL 33776 CIY-SI-21P
IILE O Delete I [Jchange X Addilion
NAML NAME ,u‘ / 7’/-) A DANVA ,
SIFEET ADDRESS STELIADDRESS. | /.2 Biefed G TH AVE.
CIFY-SI-7IP onv-ste | <2 MJD:(E FL B33 776
e O Delete THE {J cnange [ Addition
N U L _ e
SIRELT ADDRESS SIREE) ADDRESS
CIFY-51-2IP CITY-ST-21P
TITEE [ Delele iINE [ Change [ Addilion
NAME NAME
STREET ADDRESS SIRLL [ ADDRESS
CITY-ST-21P CITY-81-2IP
TIE [ Deleie 1t O change [ Addition
NAME NAME
STREET ADDRESS STRI £ ADDRESS
CITY-$T-21P CIY-51-71P
JIILE [ Detete e [ change [ Addition
NAME NAME
STREET ADDRESS SIRLET ADDRESS
CITY-ST-21P CINY-81-21P

12. [ hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Seetion 119, Flerida Statules. | further certify thal the information
indicated on this report or supplgmental report is lrue and accurate and thal my signature shall have the samo Iodgal offect as H mado under oath; thal | am an officor or direclor
of the Corporallon or the recgifer pr lrustee empowered lo execule thig reporl as roquirod by Chapler 607, Florida Statulos; and that my name appears in Block 10 or Block 11

sarone. | 0 e LA 2 e |— “fz/07 53 5/& %83

SIGNATURE: FICERDRDIRECTOR 7 Dae Daytme Phone 4




