2007 NOT-FOR-PROFIT CORPORATION
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ANNUAL REPORT

FILED
May 01, 2007 8:00 am
Secretary of State

DOCUMENT #N03000011050

1. Entity Name

FLORIDA INTEGRATED CHILDREN'S SERVICES, INC.

05-01-2007 90011 036 ****61.25

Principal Place of Business
6645 RIDGE ROAD
PORT RICHEY, FL 34668

Mailing Address
6645 RIDGE ROAD
PORT RICHEY, FL. 34668
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2, Principal Place of Buginess - No P Box # 3. Mailing Address
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6. Name and Address of Currgnt Registered Agent

7. Name and Address of New Reglstered Agent

TORRENCE, ALFRED W JR.
6645 RIDGE ROAD -
PORT RICHEY, FL 34668
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8. The ebove named éntity submils this statement for the purpose of changing ils ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

- = the obligalions o

SN vy Y S TSRVINCII AT sy £y 7
| senarvre Luttua ([ LAY | (Mladdhz o TRut ThllS JRI0TH [( M KNS ey /i 1’71?
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' ." Filing Fee Is $61.25 _ 9. Election Campaign Financing $5.00 Mayge |.- . . . Makecheck payableto- . * .
: Due by May 1, 2007 Trust Fund Contribution, - Added 1o Fees | + - fida P"P%Hmf“f“f Sba}e e
-10. . - B QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D . IB/Delete TITLE [ Change [ Addition
NAME KIRSCH, BECKY NAME
STREET ADDRESS | 100 PALAFOX ST. STREET ADDRESS
CITY-ST-2IP PENSACOLA, FL 32501 CITY-8T-2IP
TiILE P O Delete TITLE [ Change [ Addition
RAME FOY, LINDA NAME
STREET ADDRESS | 1601 NE 25TH AVE., SUITE 900 STREET ADDAESS
CITY-57-2IP OCALA, FL 34470 CITY-ST-2IP
TMLE D {7 velste TITLE [ Change [ Addition
NAME COOLEY, GUY NAME
STREET ADDRESS | 6698 6BTH AVE. STREET ADDRESS
CITY-5T-71P PINELLAS PARK, FL 33781 CITY-$T-2IF
TITLE T O beiete TILE [ Change [ Addition
NAME MOCORE, BARBARA NAME
STREET ADDRESS | 18 HARRISON STREET STREET ADDRESS
CITY-5T-21P COCOA, FL 32922 ) CITY-S7-2IP
TITLE D Eﬂ)gug TITLE [ Change  {] Addition
NAME DALY, JACK NAME
SIREET ADDRESS | 107 TUPELQ AVE STREET ADDRESS
CITY-51-2IP FT WALTON BEACH, FL 32548 CITY-$7-2IP
TITLE D §2eleze TTLE Ol Change [ Adcition
NAME MAINSTER, BARBARA NAME
STREET ADDRESS | 402 W MAIN ST STREET ADDAESS
CITY-ST-ZIP IMMOKALEE, F 34142 CITY-ST-2IP

12. | hareby certify that the information suppiied with this filing does not qualily for the exemptions centained in Chapter 119, Florida Stalutes. | further certity that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal affect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this rgport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ress, with ak other like empgsvered.
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FICER DR DIRECTOR




