2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N02000001753

1. Entitylame. ™
ACTION FOR CHILDREN, INC.

FILED
Aug 29,2006 08:00 AN
Secretary of State

Mailing Address

1051 PORT MALABAR BLVD., STE. #6
PALM BAY, FL 32005

Principal Place of Business

1051 PORT MALABAR BLVD,, STE. #6
PALM BAY, FL 32905

AT AN

082120068 No Chg-NP CR2E037 (4/06)

DO NOT WRITE IN THIS SPACE

4. FE| Number Appled For

04-3621428 Not Applicable

|} sa 75 Additional

5. Certificate of Status Desired Fea Roguired

G. Namae and Address of Current Registered Agent

REINMAN, JAMES L ESQ
1825 RIVERVIEW DR.
MELBOURNE, FL 32901

DO NOT WRITE
IN THIS SPACE

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

SIGNATURE
Signature. typed or prinled nema ol reg:slered agent and lls it applcabla INOTE: Regisiarad Agen! signature required whon ianstatng) DATE
Filing Foe Is $61.25 9. Election Campaign Financing $5.00 MayBe LEHI0S 75560
T ibution. - ~ -
Due by September 6, 2006 rust Fund Contribution Added to Fees 0842905 A0 —[—:__n Rl

10. OFFICERS AND DIRECTORS
jird3 DP

NAME WEISS, GARY M

STREETADORESS | 1051 PORT MALABAR BLVD 6

CTY-ST. 2P PALM BAY, FL 32905

MLE DV

HAME MOLETTE!IRE, ROBERT

STREET ADORESS | 10 SUNTREE PLACE

Cry-stT-7p MELBOURNE, FL 32940

TME T

HAME STANLEY, LISA

STREET ADDRESS | 211 RIOS COURT

CITY-57-7ip PALM BAY, FL 32909 DO NOT WRITE
s IN THIS SPACE
STREET ADDRESS

CITY-ST-2P

TITLE

NAME

STREET ADDRESS

TITY-ST-2P

TITLE

NAME

STREET ADDRESS

CITY-ST1-2P

12. | hereby certify that the information supplied with this filin r? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or directar
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Floriga Statules; and that my name appears in Btock 10 or Block 11 i

changed, or on an attachment with an address, with afl ather itke empowered. %
SIGNATURE: 777 5. 4. & A( 1 V\/Q'SSD gIK- W 37 (V7

SGNATURE AND TYAED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

~ru




