2008 NOT-FOR-PROFIT CORPORATION
===——"ANNUAL REPORT (AR) FILED

DOCUMENT # No4045 Jan 31, 2008 08:00 AT
1. Entity Name S
ecretary of State

MISSING CHILDREN AWARENESS FOUNDATION, INC, l'y
Principa! Fiace of Business Malling Addross
13094 - 95HT STREET NORTH 13084 - 95TH STREET NORTH
LARGO FL 33773 LARGO FL 33773
2. Principa Place of Business - No 2.0 Box 4 3. Mailing Address

Suile, A 4. elo, Suite. A, #, BI1c, 15t MOORE CR2E037 (10/07)

City & Slawe Cily & Stata 4, FEl Nurnber \, Applied For

59-2425671 . Not Applicatle
s Couniry ap Courtry 5. Certificale of Status Desired - $8‘75 Add»:ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
WARREN, DAWN Sireet Address (P.O. Box Number is Not Accepagle)

13094 95TH ST. NORTH

LARGO FL 33773

Crty FL Z:p Code

8. The above narnad entity submitg is statament for e purnase of changing 1s registenan office or registersd agert, or Lo, n the State of Flonda, | am lamiliar with. ang aceept
the obligations of registered agent.

SIGNATURE
Slgnalura, lyped er pratal ngaa ol ieglslered agert aod 1ve | arphcat o INDTE Raastarad Agort Ll ae réusinad whan riensiaung) CATE
§. Eiection Campeign Financing $5.00 May Be
Trust Fund Contripution, Added 1o Fees
10. OFFICERS AND DIRECTORS 1. AOGTIONS CHANGES 70 GFFICERS AND DIRECTORS N 10—
TTE PT 3 pelzte TTLE L _ [Ichange [ Acdition
e WARREN, DAWN NAME 0000309513
- e -
sTReeT appRess 3128 CRESCENT DR STREET ABDRESS 02/08/05-80029-01% 70,00
crv-st-zp |[LARGO FL 33770 CITY-S7- 20
TME VS 3 beiste THE [[] Change [ Additian
NANF RANDAZZO, MAUREEN KAME
STREFT ANDAESS |56 W. PALM FOREST STREET ALDRESS
GITY-ST-2IP LARGO FL 33770 CITY-5%-7P
THLE D (] balate THTLE ) CJchange [ Addition
HAME MURPHY, MARGUERITE NAME
STREET ADDRESS | 13084 95TH ST NORTH STREFT ALDPFSS
CImy-ST-21P LARGO FL 33773 CITY-ST-20p
TILL O calare I [J Change [ Addition
HANE HAME
STREET ADDAESS STREET ALDRESS
CY-ST-2IP CiTY-57- 2P
T:LE O peie TITLE [ Change ] Adauisn
HENE NAME
STAEET ALDALSS STRLET ADDPESS
Y- ST-2IP ' CITY-§7- 4P
T O peiete TITLE O change 7] Aduition
HAME NAME
STREET AUDRLSS STREET ALDPESS
CIY-§T- 2P LIVY-57- 2P

12 | hereby certify that the infermation supplied with this filing does not qualify for the exemptians contained in Section 119, Florida Staiutes | furter certity that tne infarmanon
indicated on this raport of supplemental reporl is tue and accurate ant that my signawre shall have the same legal eftect as if made under gatr; thay | am an ofticer or director
af the corporalian or (he recgiver or trusiee empowered 1o execute this report as 1equired by Chapter 617, Florida Statutes; and that my na e appdlars in Block 10 or Block 11

it changad, or on an attachyfint with an addrewﬂ other like gmpowered.

SIGNATURE:




