-2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N0O3000000575

1. Entity Name
OPERATION BRAVE KIDS, INC. ~ | -

ecretary of State

04-15-2008 90011 017 ****61.25

Principal Place of Business
1600 SE BALLANTRAE
PORT SAINT LUCIE, FL 34952

Mailing Address
1600 SE BALLANTRAE
PORT SAINT LUCIE, FL 34952

30002460

L

T

Apr 15,2008 8:00 am

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

Suitg, Apl. #, etc. Suite, Apt. #, etc. 01072008 Chg-NP CR2E037 (12/06)

City & State City & State 4. FEI Number Applied For

56-2312265 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d 23.75 Addmml
ee Required
6. Name and Address of Current Registered Agent 7. Nams and Address of New Rugisterad Agont
Name

GHEE, JOHN D

1600 SE BALLANTRAE
PORT SAINT LUCIE, FL 34952

Street Address (P.O. Box Number is Not Acceptable)

Chy

FL | Zip Code

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

the obligations of ragistered agent.

SIGNATURE

Signature, typed or printad name of registered agent and titls It applicable.

(NOTE: Registerad Agenl signature required when reinstating)

DATE

Filing Fee Is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2008 Trust Fund Contributicn. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
L PD 3 Delets TLE [ Change [ Addition
NAME GHEE, JOHN D NAME
STREET ADDRESS | 1600 SE BALLANTRAE CT. STREET ADDRESS
CITY-ST-2P PORT SAINT LUCIE, FL 34952 CITY-§T-2IP
TITLE VPD 3 belete TITLE [ Change [ Addition
NAME LINN, ALTON A JR. NAME
STREET ADDRESS | 1735 N.W. 37TH STREET STREET ADDRESS
CITY-ST-2IP OAKLAND PARK, FL 33308 CITY-57- 2P
TITLE STD O Delete TITE STD [E’Cnange [ Addition
NAME BANKS, LEON NAME
STREET ADDAESS | 1828 N.W. 48TH TERRACE smecraooress | Banks, Leon 32607
orY-ST-2P CéEONﬁ CREI_EK‘ FL 33063 - - TCTY-STIZP 8328-sSwW 16th Place M Gainsvil e, }
TITE . 3 pelete TITLE DI Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TITLE 3 Delete TILE 1 Change  [] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CNY-ST-2IP CITY-ST-2P
TLE [ Dekete TIFLE O change  [J Addition
NAME MANE
STREET ADDRESS STREET ADDRESS
CITy-S7-2IP . CITY-§3-2P

12. | hereby certify that the information supp s fifi
indicated on this report or suppleme
of the corporation ar the receiver

changed, or on an attachment ail other like empowered,

SIGNATURE:

does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
report is tylre and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director

red 1o execute this report as required by Chapter 617, Florida Statutes; and yve appears in Block 10 or Block 11 1f

SIGNATURE AJ

TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Daytima Phona #




