2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N05000007637
%%:{#%SN FOR WOMEN'S AND CHILDREN'S ISSUES,

Feb 05, 2007 08:00 AM
Secretary of State

Principal Place of Business

1265 ST. GEORGE ROAD
MERRITT ISLAND, FL 32952

Malling Address

1265 ST. GEORGE ROAD
MERRITT ISLAND, FI. 32952

DO NOT WRITE IN THIS SPACE

(I GE RN AR

01272007 No Chg-NP CR2E037 (4/086)
4. FEI Number Applled For
NOT APPLICABLE Not Applicable
$8.75 Additional

5. Certificate of Status Desired O Fee Required

8. Name and Addross of Current Registered Agent

ANDERSON, J. PATRICK

930 8. HARBOR CITY BOULEVARD
SUITE 505

MELBOURNE, FL 32901

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE
Signatura, typed or prinied namae of regisisred agent and tile f spplicable. {NOTE: Rogisiorod Agent sigreiure Jequired when reinsiating) DATE
Flling Foo is $61.25 9. Election Campaign Financing $5.00 MayBe
Due by May 1, 2007 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS
TALE PTD
NAME ARCHER, DOREEN LD 'H][iDBE’I 25
STREET ADDRESS | 1265 ST. GEORGE ROAD 0212/ 07-R00258-012 51,25
OrY-st-2P | MERRITT ISLAND, FL 32952 o T
TALE vD
NAME HOLMAN, JANIE
STREET ADIESS | 716 AURORA AVENUE
CITY-51-ZIP COCOA, FL 32922
TIFLE sD
NAME HAGLUND, SHIRLEY
STREETADBRESS | 300 LYNN AVENUE
orv-1-20 | SATELLITE BEACH, FL 32037 DO NOT WRITE
TITLE
ol IN THIS SPACE
STREET ADDRESS
CITY-ST-2IP
TITLE
NAME
STREET ADDRESS.
CITY-$T-21P
TIMLE
NAME
STREET ADDRESS
CITY-$T-2IP

12. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the informatlon
indicated on this report or supptemental report is true and accurate and that my signalure shall have the same legal ettect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attaghment with an address, with all other like empowered,

SIGNATURE:

290 (52 1 8L

- 380
N \Dn

SIGNING OFFICER OR DIRECTOR

Ll Daytime Phona #




