FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 12, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # N04000005625 ecretary of State
1. Entity Name 04-12-2006 90091 Q44 ****70 .00
CITIZENS ACADEMY GRADUATES, INC.
Principal Place of Business Maifing Address
305 TIMBERLINE TRAIL P.0. BOX 3347
ORMOND BEACH, FL 32174 DELAND, FL 32721
&

S — — 1 R

Suite, Apt, #, etc. Suite, Apt. #, etc. 04032006 Chg-NP CR2EQ37 (11/05)

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

20-1174878 Not Applicable
Zip * Country Zip Country N ! 8.7 P
5. Cartificate of Status Desired K ?m quumm'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

EVANS, DAVID W Il .
305 TIMBERLINE TRAIL Street Address (P.0. Box Number is Not Acceptable)
ORMOND BEACH, FL 32174

R.%g‘; : City FL l Zip Code

8," The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
** the obligations of registered agent.

o
STENATURE s

'..} W.Mam@hdwmmmiw. (NOTE: Regiriernd AQent Signiture raquinad whon neinstating} GATE

Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Be Make check payabls to
Due by May 1, 2006 Trust Fund Contribution. O Added 1o Feas Florida Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIRE PD 1 Detete TME [Jchenge [ Aadition
NAME COTO, MICHAEL J NAME
SIREET ADDRESS | 1270 SHADY OAK LANE STREET ADDRESS
ciTy-ST-ZIP DELAND, FL 32720 olTY-5T-21P
e vD 1 Desete me vy {7 crange "B Addition
NAVE GILES, ART N wWAGNER JD HA/ L
STREET ADDRESS | 857 DUNCAN RD. smaovrss | [0l CRESCENT RADFE P
om-s1-2p | SOUTH DAYTONA, FL 32119 orsze | DAYTONA BEALCH (. 221(8
TIE Sh 7 Detete TME ' [ cange [ Addition
NAME MCKENZIE, BARBARA ANN NAME
STREET ADDRESS | 5784 FALLING TREE LANE STREET ADDRESS
Ty -5¢-2IP PORT ORANGE, FL 32127 CITY-ST-21P
me L1s) [T Delete TME O Change [ Addilion
HAME HALLERAN, JAMES . NAME
STREET ADDRESS | 802 STERLING CHASE DR, STREET ADDRESS
CITY-ST-2IP PORT ORANGE, FL 32128 CIFY-S1-2P
e D [ Delete TILE O Crange [ Asdition
NAME MCMILLIAN, CONNIE NAME
STREET ADDRESS | 536 WHITE ST. STREET ADDRESS
CITY-ST-2P DAYTONA BEACH, FL 32114 CITY-ST-21P
me O Detete TE O Changs T Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-7P R CITY-§1-2P

12. | hereby certify that the informa plied with this (iling does nat qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemeltal report is true and accurate and that my signature shall have the same logal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of riistee empowered 10 execule this report as required by Chapter 617, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment wijh an Nddress, with all other like empowered.

SIGNATURE: _M\ NJT coTl, PRe\PENT 4—4&;—% 386 -SHW1- 106¢

m*mmn@mmmwdmmmmm Deytime Phone #




