2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT . - FILED

DOCUMENT # N04000011927 Apr 18,2007 08:00 A
1. Enty Namne Secretary of State
NORTH FLORIDA GUARDIAN ADVOCATE, INC.
Principal Place of Businass Mailing Address
1181 COPPER GATE PLACE 1181 COPPER GATE PLACE
MACCLENNY, FL 32063 MACCLENNY, FL. 32063
04162007 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE YR Ropiod For
20-2053828 Not Applicable
8. Certlficate of Status Desired 4 gg';aﬁf:dm"“'

6. Name and Address of Current Reglstered Agent

O o ATE PLACE " DO NOT WRITE
MACCLENNY, FL. 32063 lN TH IS SPAC E

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

SIGNATURE
Signature, typed of printed neme of registecad sgont mnd 1itle f spplicaole. (NOTE: Registersd Agent mipnature required whan reinstaing) DATE
Flling Foe Is $61.25 9. Elsction Campaign Financing $5.00 May 8o
Duo by May 1, 2007 . Trust Fund Contribution. [1  Addedto Feas

10. OFFICERS AND DIRECTORS

TMLE P

NAME FIORE, JOANE

STREET ADDRESS | 1181 COPPER GATE PLACE
CITY-57-2P MACCLENNY, FL 32063

TILE VP

NAME FIORE, JOSEPH A JR.

STREET ADDAESS | 1181 COPPER GATE PLACE
CITY-ST-2P MACCLENNY, FL 32063

TILE
NAME

e DO NOT WRITE

e IN THIS SPACE

SYREET ADDRESS
CITY-5T-2P

TILE

NAME

STREET ADDRESS
QITY-ST-2P

Time B , OO0 15544

NAME B4/27 AT -30069-015 B1.25
STREET ADDRESS
oITY-ST-2 '

$2. | hereby certify that the information suppliad with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same iagal effect as if made under oath; that | am an officer or director
of the corporation or tha raceiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on gn altachment with an addressg, with gl other like empowerad.

V.7
Nosepu /} F,'M.é' Fjﬁ o~ -0 7 Qo - L5674 |

KME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




