FILED
2008 NOT-FOR-PROFIT CORPORATION 4 ), 95 2(08 8:00 am

ANNUAL REPORT

ecretary of State
N04000003538
PEOmENEHQAENT # 04-25-2008 90104 010 ****8] 25
EMBRACING ARMS INC.
Principal Place of Business Malling Address
2870 MERIDIAN RD. 2870 MERIDIAN RD.
TALLAHASSEE, FL 32312 TALLAHASSEE, FL 32312
T (LR
Suite, Apl. 4, elc. Suite, Apt. #, etc. 04152008 Chy-P CR2E03T (12/68)
City & State City & State 4. FEI Number Appiied For
' 54-2155722 Not Applicable
o Country Zp Country 8. Cortificate of Status Desired [ gngquﬁm'
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Name
DENNARD, HARRY A SR - : - - T T
3758 CUNARD DR. Street Address (P.Q. Box Number is Not Accaptablea)
TALLAHASSEE, FL 32311
City FL I Zip Code

8. The above named entity submits this statement for the purposa of changing its registerad office or registerad agent, or both, in the State of Florida. | am farniliar with, and accept
the obligations of registered agen,

SIGNATURE al

&m.maﬁgmuwmmmnw. (NOTE: Ragistered Agant signafurs Fequied when rerettng) DATE

Flling Foo'Is $61.25 8. Election Campaign Financing $5.00 May Be ‘:i‘l;

Due by May 1, 2008 Trust Fund Contribution. O AddedtoFees |3yl io}rl*‘ oo ol
10. OFFICERS AND DIREGTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmE o : 0 eiete TLE President ®) Change [ Addition
NAME DENNARD, HARRY A SR NAME -
STREET ADDRESS | 3758 CUNARD DR. STREET ADDRESS
CITY-ST-2P TALLAHASSEE, FL 32311 cAay.sT- 28
s ST 0 ouiete me Treasurer [ change [ Addtion
HAME BIDWELL, PATRICE MD . HAME
STREEY ADORESS | 912 HILLCREST CT. STREET ADDRESS
CITY-5F- 2P TALLAHASSEE, FL 32308 CTY-4T-2P
TME il L Deiete TILE WicePresd & Gnge [ Addton
NAME ENGLE, DAN PHD. NAME
STREET ADDRESS | 2735 RAINTREE CIR. STREET ADDRESS
Q5720 | TALLAHASSEE, FL 32308 Jeoveseae [ . _ o e
TIE VP G Detete ! THLE : O change Addition
MAME MILLER, DAMON NAME glge Preaf;d )@
STREET ADDAESS | 2202 WOODBINE DRIVE smeroness | DOP Mullinax
are.si-z¢ | TALLAHASSEE, FL 32309 av.s.ze | 3246 Dungarvan Dr.
p— P Qwae e IAITANAassee, FL 32309 Some 3 Adton
NAME COVAN, GAIL ' NAE Vice Presd
SIREET ADDRESS | 4419 CHAIRES CROSSROADS smerooeess MOrris Singleton
Gmv-s1-2p | TALLAHASSEE, FL 323117 2 st 2241 Foskzre Dr Jv L
me ] Delete e Tallahassee, FL 32303 (Ocuege Xadn
HAME orss xﬂ Secretary
CITy-SF-2p arvesrop | LUCY Jones

il arton—Dr-—Lallahassee, (FL

1.1 2 4 Tiaa 4=
12. | haraby cerlify that the information suppfied with this filing does not qualfy for the exemptions Gontaingd in Chadter 119, Florida Statutes. | further certfy that the informatio 2 3 1 1
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effec! as if made under oath: thal | am an officer or dir
of the corporation of the receiver of trustee empowered to exacute this repor as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

chmged.oronanﬁxadwnmtwi an gddrass, with at like ampowerad,
{Zléry %g:en raomgr.A 4 President (850) 591-1426
SIONATYRE-NID TYRED OR PROYTED NAME GF SIOMDIO OFFCER OR DIRECTOR T

> {



