FILED
2007 NOT-FOR-PROFIT CORPORATION Jul 11,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N04160 07-11-2007 90076 016 ****61 25

1. Entity Name

ADVOCATES FOR CHILDREN, INC.

Principal Place of Business Mailing Addrass . Q
5335, 11THST P.0, BOX 1521 '
RAY COUNTY JUVENILE COURTHOUSE PANAMA CITY, FL 32402

PANAMA CITY, FL 32401 US

2. Principal Place of Business - No P.O. Box # 3. Mailing Address ”"m" H' ||N ||||Hml I“” Il!’ |'IN |l|‘| ml! MH ‘m“m“l‘ I‘ lll‘

Suite, Apt. #, etc. Suite, Apl. #, etc. 07092007 Chg-NP CR2E037 (1
- 2/06
BAY COUNTY JUVENILE COURTHOUSE o ( :
City & State City & Stale 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zp Country Zp Country 5. Cerlificate of Stalus Desired O $8.75 Additional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GUSMUS, MARK
501 W 19TH ST Street Address (P.O. Box Number is Not Acceptable)
PANAMA CITY, FL 32405
City FL | Zip Code

8. The abave named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ) am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, Iyped or printed name of registered agent and title if applicabla, {NOTE: Registered Agenl signature required when reinstating} DATE
Flling Fee Is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Duse by September 14, 2007 Trust Fund Contribution. O Added 1o Fees Florida Department of State

10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TLE PD O oetete TITLE [JcChange  [J Aduition
NAME KRAWCZYN, JOREY NAME
STREET ADDRESS | P.O. BOX 9081 STREET ADDRESS
CITy-S1-2IP PANAMA CITY, FL 32417 CITY-§5-21P
TITLE o] O oelete TILE O Ghange [ Addition
NAME DOWDY, EMILY NAME
STREET ADDRESS | P.O. BOX 32417 STREET ADDRESS
CITY-ST1-2IP PANAMA CITY BCH, FL 32402 CITY-ST-2IP
TIMLE TD [ pelete TLE [ Change [ Addition
NaME - -| GUSMUS, MARK NAME
STREET ADDRESS | 501 19TH ST STREET ADDRESS
CITY-ST-20P PANAMA CITY, FL CITY-S1-2IP
TILE vD [ Delete TITLE [ change [ Addition
NAME O'CONNOR, NANCY NAME
STREET ADDRESS | 914 HARRISON AVENUE STREET ADDRESS
CITY-ST-7IP PANAMA CITY, FL CiTy-51-2IP
TIMLE 1 pelete TMLE [(J change [ Addition
HAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-71P
me O Delete THILE Ocrange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 112, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same fegal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or lryslee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachi with al h all other like empowered.

SIGNATURE: pmne HARK. GUSMUS 7/7/07 ps0-769-949)

ED OR PRINTED NAME OF SIGNING OFFICER OR THRECTOR 7 Bate Dayume Phone #

SIGNATURE AND




