2007 NOT-FOR-PROFIT CORPORATION ALED
ANNUAL REPORT

DOCUMENT # NO0000001549 07 APR 27 PHI2: 07
1. Entity Name
THE CHILPREN QF IRELAND GROUP, INC. v A
SECRETARY OF STATE
TALLAHASSEE. FLORID
Principal Place of Businass Mailing Address
2580 CARE DR., STE. 2 2580 CARE DR., STE. 2
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303
R R TR
Suile, Apl. #, elc. Suite, Apt. #, etc. 04272007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE) Number Appliad For
59-3608648 Not Applicable
Zip Country Zie Couniry 8. Certificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
RYAN, J. TERRY

2580 CARE DR, STE. B Street Address (P.Q. Box Number is Not Acceptabla)
TALLAHASSEE, FL 32303

City FL | Zip Coda

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

SIGNATURE
Slignalure, lypad or printad name of regrstered agent and itte d apphcable. {NOTE: Registared Agent Signature required when renslating) OATE
Fillng Fee |é51 25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution, O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS IN 10
TITLE PC O oslete TTLE [ Change [ Addition
NAME RYAN, J TERRY NAME
STREET ADDRESS | 2560 CARE DR STREET ADDRESS
CITY-ST-7IP TALLAHASSEE, FL 32308 CITY-ST-2IP
TITLE D [ pelete TILE [ Change [ Adailion
NAME DEBOLT, SUZANNE NAME
STAEET ADDRESS | 2580 CARE DR., STE. 2 STREET ADDRESS
CITY-S1-2IP TALLAHASSEE, FL 32303 CiTY -ST-ZIP
TISLE D [ Delete TILE [ Change 7] Addition
HAME GIBBONS, MICHAEL NAME EO0101529755
STREET ADDRESS | 917 SHELBY AVE STREET ADDRESS 05407 /707--01004--007  #*%61.25
CITY-ST-2IP SAINT PAUL, MN 55104 CITY-ST-2IP
TILE D [ Delete TITLE [J Change [ Addition
NAME SMITH, MARIAT NAME
STREET ADDRESS | 12015 GRIRRING BLVD STREET ADDRAESS
CIY-S1-2IP BISCAYNE PARK, FL 33161 CITY-ST-2IP
ENLE D O Delete TINE [ change [ Addition
HAME FITAGERALD, JOHNT NAME
STREET ADDRESS | P.O. BOX 339 STREET ADORESS
CITY-ST-2IP WEST GROTON, MA 01472 . CITY-ST-2IP
TInE O Dslate TMLE O Grange [ Addition
NAME MAME
STREET ADDRESS SIREET ADDRESS
CITY-S1- 21 CITY-S7-2IP

12. | hereby certily thal the information supplied with this liling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repont of supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under oaih: thal 1 am an officer or director
of the corporation or the receiver or trusiee empowered 10 execuls this report as required by Chapter €17, Florida Statutes: and thal my name appears in Block 10 or Block 11 if
changsd, or on an aitachment with Tebs, with all other like smpowered.

SIGNATURE: W YA (o) m/?u ST
SIQNATURE AND TYPED, NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phana ¥

(4




