o FILED
, + 1 May 11,2007 8:00 am

2007 NOT-FOR-PROFIT CORPORATION Secretary of State
ANNUAL REPORT 04-20-2007 90072 012 ****70.00

:. 1. Entity Nama
- RESPONSIBLE CHOICES OUTREACH CENTER, INC.
Principat Ptaca of Business Mailing Addrass
955 QRANGE AVE P.0. BOX 10482
DAYTONA BCH, FL 32114 DAYTONA BEACH, FL 32120
e
l:"‘. -
: Sute, Apt. #. . Suiea, ARt 4, otc. 03082007  chg.np CR2E037 (12/06)
City & State - Cily & State 4, FE! Number Applied For
; 02-0508302 Nt Applicabie
-Zip Countiy Zip Couniry ” e $5.75 Aaditonal
S. Certificate uf Stetus Desired I{ Fow Roquired
6. Nams and Address of Currant Registared Agent 7. Nams and A of New Reg ed Agent
" Name
~ KENNEDY, KEITH R
955 ORANGE AVE Straat ress (P.0. Box Number i3 Not plable)
i DAYTONA BCHi.FL -32114 . lﬂmgq VYO Sevnd gL
: & Detors. Beacn
- City rZip Code
. FL | S50
8. The above named entity submils this slalsment for the purpesge of changing its registered ollice of registerad agan, or bolh, in the Stale of Flodda. | am lamiliar with, and accept
the obtigations ol reg:
SIGNATURE = e / L/ -'d?'
S oL 4, e O m-ﬂ‘m ot negatrred n(m a0 :ﬁqayqlgl_nb. - (NOTE, MM:%‘I WONAILTE TR ST wHen renEasTg| ) T, OATE . R
oo ) Filing Feo is $61.25 9. Eleciion Campaign Financing $5.00 mey 8o Make check payable to
, Due by May 1, 2007 Trust Fund Contnibution. -~ Added to Fees Florida Department of State
10. QOFFICEAS AND DIRECTORS 11, ADDITIONS /CHANGES TO QFFICERS ANO DIRECTORS IN10 - ...
ME 1D ' 3 Dewre THILE - Co- O Cange - [ Aodition
NAME KENNEDY, TANYA NAME
STREET ADORESS | P. O. BOX 10482 STREES ADDRESS
r-st-ap DAYTONA BCH, FI, 32120 CITY-51-b#
MLE co 1 pekete (1413 Ol change 3 Addition
b HAME KENNEDY, KEITH R NAME
STREET ADORESS | P, O, BOX 10482 STREET ADOKESS
CiTy-SI-ap DAYTONA BCH, FL 32320 cily-51. 29
me BM [ Dekete me Otrange [ Adcition
NAME BARHOO, SHARLENE NAE
STREET ADORESS | P.O. BOX 10482 SiHet L ADDRESS : - = = -
CiTY-SI- DR DAYTONA BEACH, FL. 32120 Qry-$1-op
TNE O petee wiE ] Change [ Addition
HAME NAME B
: STREE) ADDRESS STRLE] ADDRESS
5 oTY-S1. 2P ciny-si-2p
B me 1 Dewe e Clchange [ Addilion
f NAME NAME
STREET ADORESS SIREET ADDRESS
CITY-ST-TIP cary-S1-ap
e T O Detere e D [ Change: 0] Aadition*
NAME , e T ' T
STREET ADDRESS |” STREET ADDRLSS . . P CATED
CITY-S1-0P . . . Y. 2P o A
121 hereby certily that the intormation supplisd with ihis Lling does not quatily lor 1ha exemplions containgd in Chaplar 119, Florida Statutes. | luriher cartify that the information
indicated on this repor or supptermen'al tepo is Lue ang accurate and that my signaiwe shall have 1he same legal slleci as il made under oath; thal | am an ofticer or drecion
of the corporatian or the recever o 1msica ampoviered to execute this repor as required by Chapter 617, Flonida Staules; and that my name appears in Block 10 o Block 111
changad, of on an attachr Lib 2 addrass, with gl sther ke empowerad, : -
SIGNATURE:
D FRNTED NAME OF SIGNING OF FICFR OR INRECTOR




