FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 16, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N02000007035 01-16-2008 90048 012 ****61 .25

1. Entity Name

ORPHAN'S VOICE, INC.

Principal Place of Business Mailing Address guyuv -

5930 PALMER BLVD. 5930 PALMER BLVD.

SARASOTA, FL 34232 SARASOTA, FL 34232 . :

S T T RS EL O RO
Suite, Apt. #, etc. Suite, Apt. #, eic. 01082008 Chg-NP CR2E037 (12/06)
City & State City & State 4, FE| Number Appliad For

55-0797407 Mot Applicable

Zip Country Zip Country 5. Cedificate of Status Desired O fg'gfq"‘:‘::gimal

5. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent

Name

LEE, HOWARD G

7474 SADDLE CREEK PL Street Address (P.O. Box Number is Not Acceptabie)
SARASOTA, FL 34241

City ) FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agen!, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agant. ! .

SIGNATURE
Signanire, tynsd o printed name of registered Bgant ang tile il appicable. {NOTE: Regislared Agent signatue requirsd when reinatating) DATE
Flling Fee is $61.25 9. Elaction Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution, Added to Fees Florida Department of State
10, QFFICERS AND DIRECTQORS . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD - T 7 7 O oelete - § me - . {3 Change  [J Addition
NAME LEE, HOWARD G NAME
STREET ADDRESS | 7474 SADDLE CREEK PL STREET ADDRESS
CITY-5T-2P SARASQOTA, FL 34241 CITY-§T-1P
TOLE SEC 3 Delete TLE [ Change [ Additian
NAME HAM, SUSAN H NAME
STREET ADDRESS | 7550 BEE RIDGE ROAD STREET ADDRESS
CITY-ST7-21P SARASOTA, FL 34241 " CTY-51-2P
TITE DlR T : ST TmTIEET ammema m s : - T - — —_
CITY-ST- 2P SARKASCOTA, ru oacw: w1 -a7-UF YT oTnVE Oy e 278§
e 3 Delete TITLE [JChange (7 Aduition
NAME NAME
SYREET ADDRESS STREET ADDRESS
cITY-ST- 2P CIFY-$1-2P
LE 3 Delzte TTE [ Change (T Additien
NAME NAME
STREET ADDRESS S STREET ADDRESS
CiTy-S1-2P CIvY-ST-2P
e 0 Delete TILE O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CiTY-ST-2P CITY-s1-21P

N - . y ) - . i P P i (i the information

12. | hereby cartify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119. Fiorida Statutes. | further certity that th )
indicalgd on tfyhis report or supplemental report is frus and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or diractor
of tha corporation or the raceiver or lrustee empowared to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Slock 10 or Biock 11 if

changed, ar on an attachmant with an address, with wared.
. 1o/
SIGNATURE: f_:‘_h{f{‘@a Cf/- /m/ol a5

'SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytma Phane ¥




