2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 04, 2008 8:00 am

DOCUMENT # N05000007637
ﬁé;ﬂﬁ?ﬁ')en FOR WOMEN'S AND CHILDREN'S ISSUES,

ecretary of State

04-04-2008 90016 009 ****6] .25

Principal Place of Business Mailing Address

&Y T

26 STHEORGEROAD 1265 ST. GEORGE ROAD
MEQRIHHSEAND 32952 MERRITT ISLAND, FL 32952
Y B O A
"llgo VOE \SLAND RS dﬁ\m \sand $R
Suite, Apt. #, etc. Suite, Apt. #, elc. 03062008 Chg-NP CR2E037 (12/06)
Ity & State City & State 4. FE1 Number Applied For
\'&'E LW B OL ANE e ME &2 Bu\\ nE  Fo NOT APPLICABLE Not Applicable
Country *Country - — - —%$8.75 i -
“b%.‘q \“e O U\‘ap‘ ?qu HO = a 5. Certificate of Status Desired O ?: Reqt?dr:dmoMl
6. Neme and Address of Current Roegistered Adent s 7. Name and Address of Now Registered Agent
Name

ANDERSON, J. PATRICK

930 S. HARBOR CITY BOULEVARD
SUITE 505

MELBOURNE, FL 32901

Street Address (P.Q. Box Nurnber is Not Acceptablg)

City

FL | Zip Code

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

tha obligations of registered agent,

SIGNATUFE

Signature, typed or printed neme of regisiered agent and titke # applicetle.

(NOTE: Registered Agent sigrature required when reinsiating)

DATE

* . Filing Fee Is “1,.25
Due by May 1, 2008

9. Election Campaign Fnancing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. _OFFIGERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TALE PTD K ‘ﬂwm TME ﬂcem 1 Addition
NavE ARCHER, DOREEN NAME ARLAE R DBRE E '\

STREET ADORESS | 1265 ST. GEORGE ROAD s a0ofess | Mo PINE \SWAND tb("s

en-st-2¢ | MERRITT ISLAND, FL 32952 enr-s20 | M BAUARE cL 1)\3_‘@“,\_0

TITLE vD [ pelete TMLE [ Change  [T] Addition
NAME HOLMAN, JANIE NAME

STREET ADDRESS | 716 AURORA AVENUE STREET ADDRESS

CITY-ST-2I7 COCOA, FL 32922 CITY-ST-2P

WLE T lspT T T O pelete TALE "T[OcChange  [J Addition
HAME HAGLUND, SHIRLEY NAME

STREET ADDRESS | 300 LYNN AVENUE STREET ADDRESS

crv-st-7p | SATELLITE BEACH, FL 32937 CATY-$T-2P

TMLE O petete TME O change  [J Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CY-S1-2F CITY-ST-2P

TMLE 1 Delete TIE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2P CITY-ST-2P

TTLE 7 Delete MLE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2F

12." | hereby certify that the information supplied with this filmg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
accurate and that my signature shalt have the same legal effect as If made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to éxecute this reporl as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

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

SIGNATURE:

“imn R SR

Caytima Phone #




