“2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N04000003538
1. Entity Nerme - L
EMBRACING ARMS INC. FILED
0T HAY -1 PH 20 11
Principal Place of Business Mailing Address . R
2870 MERIDIAN RD. 2870 MERIDIAN RD. AT u \ ’ ! o b
TALLAHASSEE, FL 32312 TALLAHASSEE, FL 32312 i ”[ ,4;1,; ~, ;A-_'g, 3 l_,,; \1[};5.
T S (RNA R
Suite, AD‘, #, elc. Suite, AD!. #, efc. 04162007 Chg-NP CRZEOB? (12’06)
City & State City & State 4. FEI Number Applied For
b4.21556722 Not Applicable
p Country Zp Country 5. Centificate of Status Desired [ gggfq Additional
6. Nams and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
DENNARD, HARRY A SR
3758 CUNARD DR. Straet Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32311
City FL l Zip Cods
8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the phtigations of registered agent. o
) l?uu_]:u 0 1?%0.3}*% e
= A= om s
SIGNATURE pEATTADT--0100
Slignaturs, typed ot printad name of ragisterad agart and title f Applicable. {NCTE: Reg/sinied Agent signatire required when reinstatmg) DATE
Flling Fee Is $61.25 9. Election Campaign Financing $5.00 May Ba
Due by May 1, 2007 Trust Fund Contribution, O Added to Fees _ e
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T.O OFFICIéﬂé AND DIRECTORVS IN 10
TILE P [} Detete TITLE Director X Change [ Addition
HAME DENNARD, HARRY A SR NAME
STREET ADDRESS | 3758 CUNARD DR. STREET ADDRESS
CITY-ST-ZP TALLAHASSEE, FL 32311 CITY-ST-2IP
TILE ST B Detete TITLE Secretary/Treasurer O change (4 Addition
NAME S(L,J;'il;ﬁ&tﬁmlgh‘l\;% NAME Bidwell, Patrice MD
STREET ADDRESS . STREET ADDRESS .
cT-s7-2p | TALLAHASSEE, FL 32303 A f } P 31; 12 ; I;I:‘ licrest Ct.
TLE VP T hbde e S Change  [] Addition
NANE ENGLE, DAN PHD. NAME President *
STREET ADDRESS | 2735 RAINTREE CIR. STREET ADORESS
CIry-s1-21P TALLAHASSEE, FL 32308 B CITY-ST- 21F
TMLE VP £ Derete mme {7 Change [ Addition
NAME MILLER, DAMON NAME
STREET ADDRESS | 2202 WOODBINE DRIVE STREET ADDRESS
CITY-S7-2P TALLAHASSEE, FL 32309 CITY-ST-2IP
e VP (1 petete LE [ change [ Addition
NAME COVAN, GAIL HAME
STREET ADDRESS | 4419 CHAIRES CROSSROADS STREET ADDRESS
CITY-57-2IP TALLAHASSEE, FL 32311 CITY-ST-2IP
TMLE [ pelete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- ST-2P

12. | hereby cemg that the information supplied with this hll does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is true an agcurate and that my sighature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation ot the receiver of trustee empowered to éxecute 1his report as required by Chapter 6§17, Florida Stafutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmentyyith an address with alt 1 like empowered. %Q {D\‘%\EL
SIGNATURE: QX»B ‘%T\ iy R c\\.uD S{Qj/m\f Y3597

SIGHATURE TYP!DWWTEDN' SIGNING OFFICER OR DIRECTOR Oate Daytime Phore #»




