FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 11,2006 8:00 am

ANNUAL REPORT ecretary of State

PSENEJJZAENT # N05000005731 04-11-2006 90099 003 ****5] 25
THE FLORIDA CHAPTER OF THE SUPERVISED
VISITATION NETWORK INC.
Pringipal Place of Business Mailing Address
1221 KING STREET 1221 KING STREET
JACKSONVILLE, FL 32204 U5 IACKSONVILLE, FL 32204 US
i S AU AR
Suite, Apt. #, gic. Suite, Apl. #, efc. 03202006 Chg-NF’ CR2E037 (11/05)
City & State City & State 4, FEI Number Applied For
. _ Not Applicable
Zie Country Zp Country $. Certificate of Status Desited [ ?g';i :‘i:’:;‘i""a'
6. Nama and Address of Current Registered Agent 7. Name and Address of New R tered Agent
Name
NULLET, JOSEPH
1221 KING STREET Street Address {P.0. Box Number is Not Acceplable)
JACKSONVILLE, FL 32204
City F L Zip Code

8. The above named entity, submits this statement for the purpase of changing its registered office or regisiered agent, or both, in the State of Florida. 1 am familiar wilh, ang accept
Ihé abligations of regisiered agenl.

SIGNATURE
Signatura ypod of printed nwne ol 1eg Siarad agent and Litle It apolicabla (NOTE: Regisiered Agent signature raquired when reinstaiing) DATC
Fm,.g:'ég.ﬁ, $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fungt Contribution. Added to Feas Florida Departmant of State
10. OFFICEAS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P 1 oelete mie O change 7 Adawon
HAME NULLET, JOSEPH NAME
STREET ADDRESS | 1221 KING STREET STREET ADDRESS
CITY-ST+ 2P JACKSONVILLE, FL 32204 CIVY-S3-2P
THLE S O Deleta TITLE Dchange [ Additon
NAME WATERMAN, TRISH RAME
STREET ADDRESS | 700 EAST TWIGS STREET, SUITE 102 STREET ADDRESS
CiTY-5T-21P TAMPA, FL 33602 CITy-ST-2F
e D vetete TIME O Change [ Adision
HAME RAME
STREET ADDAESS STREET ADDRESS
CITY-ST. 2P CITY-ST-2P
me [ petete TmEe” [ change [ Addinon
NAME HAME
STREET ADORESS STREET ADDRESS
GITY-ST-2P cITY- §7-2P
TITLE O Delete e Ocnrnge [ Addwon
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY.ST- 2P
e {7 Detete YILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTY-51-2p CITY-53-ZP

12. t hereby certily that the intormation supplied with \his filing does not quality for the exemptions contained in Chapter 118, Flerida Siawtes. | furthér certity that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; ihat | am an-officer or direcior
of the corparation o the receiver or irustegampowerad 10 executa this report as required by Chapter 617, Florida Statutes: and that my name appeais in Block 10 or Block 111

changed, or on an attlachment wilh an agtyess, with all pther [ik ered,
" Onte

SIGNATURE:

sIGNAT\.I?’A}{O TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytant Phons #




