2007 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

5 Mar 07, 2007 8:00 am
OCUMENT # N05000001896 - . S f
17 Eniy Namo ecretary of State
THE SUCCESS PROJECT OF BREVARD INC (03-07-2007 90017 043 ****70.00
Principal Place of Business Maiting Address
674 NORTH WICKHAM ROAD 674 NORTH WICKHAM ROAD
MELBOURNE FL 32935 MELBOURNE FL 32935
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross

Suite, Apl #, cic. Sulle, Apl. #, clc. 1st MOCRE CR2E037 (10/06)

City & State Cily & Stale 4. FE| Number Applicd For

20-3379713 Not Apolicable
ap Souniry ap Country 5, Cerlilicale of Status Desired ® gi.gsq&:i:;iunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FALES, HOLLY M Strect Address (P.0. Box Number is Mot Accaplabic)

205 BOSSIEUX STREET

WEST-MELBOUBNE FL 32504

: o City FL I Zip Code

B. The above named onlity submits this slatement for the purpose of changing its regislered office or registered agent, or both, in Lhe Stale of Florida. | am [amiliar with, and accepl
the eobligalions of rogistored agonlt.

SIGNATURE
Slpnature, lypod of prnled name of recslerad agen| ana title || aprlicatle (NOTL Augpslesed Agent sigrature ieauired when remslaling) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Conlribulion. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
T DIR O peiele it [ change [T Addilion
NAML FALES, HOLLY M NAMI
SIRIES ADDRISS | 205 BOSSIEUX SIRETTADDI S5
CIry s1-/P | WEST MELBOURNE FL 32904 CIY S1 o
L DIR O Delete m [J Change [ ] Addition
NAME FALES, HENRY R NAME
SIRFET ADDRESS | 205 BOSSIEUX SIRIE AGDRE 55
Cnv-St-7P | WEST MELBOURNE FL 32904 ey s)-ap
[k DIR [T T DirR \ B4 Change [ Addition
NAMI BORST, DAVID NAMI FOX ANGE: mf/
SiRETADOMSS | 2937 LADEN AD -~ SIRUEF ADURESS '7}'79’ /4(-; 1;'//'e s leo/.
GlIY-51-71F MELBOURNE FL 32935 CHY 81 2P Co C o F L 2 }?9_7
mr 1 Delate i O change [ Addilion
NAME NAM
STRELT ADDRISS SIREET ADDRESS
CItY S1-21P Iy §1 2p
il 1 Deicie I: [ crange (] Addition
NAME NAMI
SEREL 1 ADDRESS S0 E1ADDRESS
CITY-ST-2IP CITY ST AP
i ] Delete e [] Change [ Addition
NARI NAMi
SIREIT ADDRESS SIREET ADDRESS
Y- SI- 0P CITY 81 71p

12. | horeby cerlify that the information supplied with this fiing does not qualily lor lhe exempliens contained in Section 119, Florida Slatutos. | further certify thal lhe informalion
indicaled on this repart or supplemental report is true and accurate and hat my signature shall have the same legal effecl as if mado under oath; that | am an officer or director
ol tho corporalion or the recaiver or ruslee empowered 10 execulo Lhis report as required by Chapler 617, Florida Stalutes: and thal my name appears in Block 10 or Block 11

if changod, or on an atiachmont with an address, wwlhﬁmher like empowered.

SIGNATURE: ﬂ/w////ﬂ/éa Hewey R Fales 2-23=07T 32-751-1313

SIGNATU?}:‘ND TYPED OR PRINTED NAME OF SIGNING OFFICEF/OR DIRECTOR [o5) Cayurre Phone #




