2008 NOT-FOR-PROFIT CORP\ORA'i'ION

ANNUAL REPORT

DOCUMENT # N05000005731

1. Entity Name

THEWI;IEORIDA CHAPTER OF THE SUPERVISED
VISITATION NETWORK ,INC.

Principal Ptace of Business

1221 KING STREET
JACKSONVILLE, FL 32204  US

Mailing Address

1221 KING STREET
JACKSONVILLE, FL 32204  US

FILED
Apr 14,2008 08:00 A
Secretary of State

AAARNTIT

04082008 No Chg-NP

(TR

CR2E037 (4/06)

4. FEI Number Applied For
NOT APPLICABLE Not Applicable
, - $8.75 Additional
8. Certificate of Status Desired 0 Fee Required

6. Name and Address of Currant Ragistered Agent

NULLET, JOSEPH
1221 KING STREET
JACKSONVILLE, FL 32204

. + .
Al w : ¢

'DO'NOT Wi':leE
IN THIS SPACE .

l(:e; ks fou i B
R ’vw_s. ’,;.”,a R : - iy

N
,lsl N . 4

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, Iyped or printed name of ragxsterad agenl and ttle f applicable.

{NOTE: Rogistered Ageni signarure required when reinstating) DATE

Flling Feoo Is $61.25

Due by May 1, 2008 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 MayBo UOO000ES4E7Ts
Added to Feas

0d 24 /05-B0046-001 51,25

10. OFFICERS AND DIRECTORS

TITLE P

NAME NULLET, JOSEPH

STREET ADDRESS | 1221 KING STREET
CITY-ST-2IP JACKSONVILLE, FL 32204

TITLE )

NAME WATERMAN, TRISH

STRLLT ADDAESS | 700 EAST TWIGS STREET, SUITE 102
CIY-5T-2F | TAMPA, FL. 33602

TILE

NAME

STREET ADDRESS
CITy-ST-2IF

TIMLE

NAME

STREET ADDRESS
CITY-Sr-2IF

TITLE
NAME .

STREET ADDAESS L

CITy-3T-2P

TITLE

NAME

STREET ADDRESS
Ciry-St-2Ip
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12. 1 hereby certify that the information supplied
indicated on this report or supplemen
of the corporation or the receiver o
changed, or on an attachment

SIGNATURE:

ith this filing does not qualify for the exemptions contained in Chapter 119, Florida Slatutes. | I‘unher certi!y that the information
is true and accurate and that my signature shall have the same lagal effect as if made under oath: that } am an officer or director
mpewered 10 executg this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 \f

Yfoles  904-399-Y24Y

WRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Dayume Phong #

d




