FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 27,2006 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # N05000010072 04-27-2006 90212 004 ****61 25
1. Entity Name
FATHERS FOR CHILDREN'S RIGHTS, INC.
Principal Place of Business Mailing Address
10919 MISTLETOE DR. 10919 MISTLETOE DR.
THONOTOSASSA, FL 33592 THONOTOSASSA, FL 33592
e S A O RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 03302006 Chg-NP CR2ED37 (11/05)
City & State City & State 4. FE!.‘ umb Applied For
050 ’775 / } ? ap Not Applicable
zp - (Eountry Zip Country 5. Certificale of Status Desired | ?g,{gﬁgﬁﬁmal
8. Name and Address of Currant Reglstersd Agent 7. Name and Address of New Reglstered Agent —
Name
CALDWELL, DAVID
10919 MISTLETOE DR. Street Address {P.O. Box Number is Not Acceptable)
THONOTOSASSA, FL 33592
City FL | Zip Code

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

SIGNATURE _

:Signaluve. typed or printed name ot registered agent and title if applicatle. (NCTE: Registered Agent signature required when reinstating) DATE

':ﬂllng Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. o OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE ‘| D T oslete TITLE [J Change  [] Addition
RAME CALDWELL, DAVID NAME
STREET ADDRESS | 10919 MISTLETOE DR. STREET ADDRESS
CITY-57-7IP THONOTOSASSA, FL 33592 CITY-ST-2IP
TITLE [ Delets TITLE [ cChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TITLE M pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE 7 slets TILE [ Change [ Addiion
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Detete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LTy-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ Change  [J Addition
RAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ¢r trustee empowered {0 execute this report as required by Chapler 617, Florida Statutes; and that my pame appears in Block 10 or Block 11 if
changed, or on an 35%( with an address, with all other like empowered.

SIGNATURE: %~ Catl” P Zd/ 76

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




