2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

1. Entity Name

DOCUMENT # N0o3000004162

FLORIDA CHILDREN'S NETWORK, INC.

Principal Place of Business

Matling Address

May 02, 2006 8:00 am
Secretary of State

05-02-2006 90207 025 ****61 .25

2055 WOOD STREET 2055 WOOD STREET .
SUITE 202 SUITE 202
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc 15t MOORE CR2E037 (10/05)

City & State City & State 4. FE| Number Applied For

81-0614304 Not Applicable
p ’ Country Zip Country 5. Certificate of Status Desired 'm| 5875 Addi:ional
Fee Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HECKER, SUSAN B
200 S ORANGE AVE
SARSOTA FL 34236 .

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

Zip Code

City FL
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the Stale of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE

Slgnature, typerd of prnted nama of regisiered agent and Wtle J apubcable (NOTE: Regstered Agent signature 1eguitod when reinstahng) CATE

9. Election Campaign Financing $5.00 May Be eck-Payable. to

Trust Fund Contribution. Added to Fees Fldridzi‘fDebar‘tmém f S!éte :
COFFICERS AND DIRECTORS 11. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS N 10
TITLE P T pelete TILE [JChange 1] Addition
NAME RICHARDSON, ROBERT A NAME
STREET ADDRESS |20%5 WOOD STREET, SUITE 202 STREET ADDRESS
CITY-ST-ZIP SARASOTA FL 34237 CITY-5T-ZIP
THLE O Delete TITLE [7) Change  [[} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
T 71 Detete TITHLE - [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
MLE : 1 pelete TMLE [ Change  [] Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-ST-2iP CITY-ST-ZP
TILE [ Detete TITLE O Change [ Additicn
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7IP CITY-ST-21P
FITLE O Celee TTLE ] Crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2i7 CITY-§T-2iP

12. | hereby certity that the informati
indicated on this report or suppl

supplied with this filing does net qualily for the exemptions contained in Section 118, Florida Siaivtes. | further certify that the information
ntal report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
red toexecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

lghe  G0-452-6112307




