FILED

2007 NOT-FOR-PROFIT CORPORATION Feb 14,2007 8:00 am
ANNUAL REPORT Secretary of State

02-14-2007 90052 004 ****4]1 25

DOCUMENT # N05000000330
1. Entity Name
FOCUSING ON QUTREACH TO THE COMMUNITY FOR
UNLIMITED SUCCESS, INC.
Principal Place of Business Mailing Address | “ “ 1 B 8 2 3
1002 W. 23RD STREET, SUITE 400 1002 W. 23RD STREET, SUITE 400 &
PANAMA CITY, FL 32405 PANAMA CITY, FL 32405
P ACEREHAE ARG AT A TR

Suita, Apt. #, etc. Suite, Apt. #, stc. 01312007 Chg-NP CR2E037 (12/06)

City & State City & State 4, FE| Number Applied For

83-0415229 Ngt Appiicable
Zie Country Zp Country 5. Corilicata of Status Desired [ ?i ;fq Addtional
6. Name and Addrass of Currant Registered Agent 7. Name and Address of New Registerad Agaent
Name J—

—-——

MOQRE, BARBARA
1002 W. 23RD STREET, SUITE 400 Street Address {P.O. Box Number is Not Acceptable)
PANAMA CITY, FL 32405

City FL | Zip Code

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

et haro L. b /31/01

SknatLie, typad of prnted name of ragisiaied agsnl and bl If apoloable \—4NOTE: Regstored Agerl signalute reguied when rerstating) DATE

Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
1TE bpP 7 Delete (13 O Change ] Addition
HAME MOOQRE, BARBARA NAME
STAEET ADDRESS | 1002 W, 23RD STREET, SUITE 400 STREET ADDRESS
CITY-ST-2IP PANAMA CITY, FL 32405 CITy-ST-2P
TITLE P O pelete e {TJchange ] Addition
NAME GEORGE, LAUREN O NAME
STAEET ADDAESS | 3400 MINNOSOTA STREET ADDRESS
CITY-ST-2P PANAMA CITY, FL 32402 CrY-ST-2P
e 5 O pelete e O crange  [] Addition
HAME JOHNSON, MICHAEL NAME
STREETADORESS | 2638 WEST 10 STREET ADDRESS
CITY-S1-7P PANAMA CITY, FL 32401 CITY-5T-2P
e T B Delete e Bfthange [ Addition
NAME SLYNNES, BARBARA NAME i
STREETACDRESS | B804 WEST 10 STREET ADDRESS 4
ity -$1- 2P PANAMA CITY, FL 32401 CITY-51-2P
TE O Delete e O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2P CITY-S1-2P
TITLE O Dalete TTLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-81-2iP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicatad on this rapert o supplemental report is trus and accurate and that my signatura shall have the same legal effect as if made undar oath; that | am an officer or diractor
of tha corporation or tha receiver or trustea empowarad 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appaars in Bleck 10 or Block 11 if

changed, or on an attachmepy with an address, with all yike ampgwered. /é '
SIGNATUR : //' //07 (I50) /¢ 3235

SHATURE AND TYPED OR PRINTED NAME OF NGMFFMDRECTOR 7 Date e Daytme Prens #




