L4

ANNUAL REPORT

2007 NOT-FOR-PROFIT CORPORATION

FILED
Apr 23,2007 8:00 am
ecretary of State

DOCUMENT # N02000009262

1. Entity Name
FLORIDA FRIENDS FOR CHOICE, INC.

04-23-2007 90086 035 ****6] .25

Principal Place of Business

931 VILLAGE BLVD

STE 905-217

WEST PALM BEACH, FL 33409

Mailing Address
931 VILLAGE BLVD
STE 905-217

WEST PALM BEACH, FL 33409

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

JARE O A O RS

Suite, Apt. #, etc, Suite, Apt. #, etc.

01302007 cpg-NP CR2EQ37 (12/06)
City & State City & State 4. FE! Number Applied For
81-0584069 Not Applicable
Zip Country Zip Country 5. Certilicate ol Status Desired [} $8.75 A_dditional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Naine

OSOFSKY, MARSHALL J
625 N. FLAGLER DR., 9TH FLOOR
WEST PALM BEACH, FL 33401

Streel Addrass (P.O. Box Numbar is Not Acceptable)

City

FL ‘ Zip Code

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

the obligations of registered agent.

SIGNATURE ;

H
Slgnature, typed or printed name of repislered agent and hile f Bpplicabie.

{NOTE: Hegistered Agent signalure required when reingtating)

DATE

Filing Fee is $61.25

9. Election Campaign Financing

$5.00 may Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 10
TE D O3 Delete TILE [ Change  [] Addition
NAME NEEDLE, RACHEL NAME
StReer aDpRESS | 931 VILLAGE BLVD, STE 905-217 STREET ADDRESS
CiTY-ST-2P WEST PALM BEACH, FL 33409 CITY-$1-2P
TiTeE D M Delete TILE [Jchange [ Addilion
NAME SCHECKNER, JERI NAME
STREET ADDRESS | 931 VILLAGE BLVD, STE 905-217 STREET ADDRESS
CirF-$1-2IP WEST PALM BEACH, FL 33409 CITY.ST-ZiP
T D (™1 Delete me [ change [ Addition
NAME SIMONTON, DIRK NAME
STREET ADDRESS | 931 VILLAGE BLVD, STE 905-217 STREET ADDRESS
CITY-S1-2IP WEST PALM BEACH, FL 33409 CATY - §T-2IP
TLE O oelete TILE D ) [T Change dition
NAME NAME Mindy Felterman
STREET ADDRESS sTREET aporess | AN Nalhage- Bhvud ¢ e A0S - 2V
CIY-§1-2P avsiap W go Sl BRada) L 33N0A
D N
:‘::; O elete L:;FE Tiene Soloman Sleer : O Crange  [ChAdaition
-
SIREET ADDRESS smezrsooness [A31 ¥ Nage Bwdsae A0S
ev-sT-7P ovsiae MRS PAlm Beadh, €L 33409
TITLE O Delete TIILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-57-2IF

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. J further carlify thal the information
indicated on this report or supplemental report is true and accurate and thal my signature shall hava the same legal effect as it made under oath; that | am &an officer or direcior
of the corparation or the receivar or trustea empowered 10 exacuts this report as requirad by Chapter 517, Florida Stalutes; and that my name appears in Biock 10 or Block 11 if

changed. or on an attachment with an address, wilh all other like empowsred.

SIGNATURE: /A7 acked

o S61-2e2-123

S{GNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR

T Date Daylime Fhone &




