2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Jan 11, 2008 08:00 Al
S5 Secretary of State

DOCUMENT # N04160

1. Enuty Name
ADVOCATES FOR CHILDREN, INC.

Principal Place of Business Mailing Address
5335 1MTHST P.0. BOX 1521
BAY COUNTY JUVENILE COURTHOUSE PANAMA CITY, FL 32402

PANAMA CITY, FL 32401  US

ATAEAATR RN RO

01092008 No Chg-NP CR2E037 (4/06)
, DO NOT WRITE 'N THIS SPACE 4. FEI Number Appled For
NOT APPLICABLE Not Applicable

= $8.75 Addivonal

: - ‘ .
5. Certificate of Status Desired Fee Raguired

6. Name and Addross of Currant Registered Agent

ST o o DO NOT WRITE

501 W16TH ST

PANAMA CITY, FL 32405 IN THIS SPACE

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

SIGNATURE
Signatuee. typed or panted namae of regisiered agen! and Lue J ppplicanle INOTE Regisierea Agenl signature raguiad when rainsiating) DATE
Filing Foe Is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS

TME PD

NAME KRAWCZYN, JOREY

STREET ADDRESS | PO, BOX 9081
ciy-§1-21p PANAMA CITY, FL. 32417

TITLE D

NAME DOWDY, EMILY . HOO000T 99 7S

STREET ADORESS | P.O. BOX 32417 08/14/08-80003-024 61,525
Clry-ST-20P PANAMA CITY BCH, FL 32402

TITLE TD

NAME GUSMUS, MARK

STREET ADDRESS T '
CIry.ST-7IP FI;TNLQI‘\}—:(?ITY FL DO NOT WRlTE

. v IN THIS SPACE

NAME O'CONNOR. NANCY
SIREET ADDRESS | 814 HARRISON AVENUE
CIry-ST-7P PANAMA CITY, FL

TILE
NAME
STREET ADDRESS

CITy-ST-21P e s

“TITLE -
NAME T C O e
STREET ADDRESS Co T B
CiTY-5T-2P : T

12. | hereby certfy that the information supghed with this filing does not guality for the exemptions contained in Chepter 119. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have 1he same legal effect as if made under oath; that | am an officer or director
af the corporation or the recewver or trustee empoweraddb execute this repoit as required by Chapter 617, Florida Statutes. and that my name appears in Block 10 or Block 11 if

SIGNATURE:
SIGNATURE AND hpebeyfmwrzn NAME OF SIGNING OFFICER OR DIRECTOR Dole Daylima Phone #

changed. o on an atiachment withn addgss, withAginer like empowered. M Aﬂk GUSM U /ﬂ' //Aé 4 Ay, -764‘7(]ﬁ




