2007 NO'IE'-FOR- PROFIT CORPORATION | FILED

ANNUAL REPORT (AR) Feb 05, 2007 8:00 am

DOCUMENT # N0o5000011970
vty Secretary of State
. 02-05-20 HANETO,

MISSING CHILDREN'S INSTITUTE INC. - ~ - 07 90097 048 TE70.00
Principat Place of Businass Mailing Addross
18 W VIRGIL ST 16 W VIRGIL ST
o e H““‘l’ m ||m |\N Im IN‘ ||N “m \l“l lII'I ‘lm \“““Ml‘ |\ \“‘
2. Pringipal Place of Business - No P.C. Box # 3. Mailing Address

Suilo, Apl. #, olc. Suite, Apl. #, olC. 1st MOORE CR2E037 (10/06)

City & Slate City & Slalo 4. FE! Number Applied For

54-2195406 Nol Applicable
Zp Country P Country 5. Ceriificate ol Status Desirod g g‘g'g?qlﬁ:’:;io"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name X
CENTRONE, HEBERT G Streel Address (P.0. Box Number is Not Acceptable)

315 ALABAMA AVENUE

APOPKA FL 32703 I Waedr Jjegl st

“ rogpka FL | "5%%2

8. The above named entity submits this siatement for the ourpose of changing its regislerced cffice or rodisteréd agonl, or both, in the Stale of Florida. | am familiar with, and accept
the abligalions of regisiore ont.

“|: siaNaTURE ) uemll\k\ CQVVW 1 *Q[m

Signaturg, wpeg’nm& narne of registersd agent and tite ¢ applcable (NOTL Fegisieren Agent signalure gguired wnen reinslaling) DalE
FILE NOW: FEE IS $61.25 9. Eleclion Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Contribution. O Addedto Fees Florida Department of State
10, ' QOFFICERS AND DIRECTORS 1. ADDITIONS;CHANGES TO OFFICERS AND DIRECTORS IN 10
t3 PO f 1 Delete i O change [ Aadilion
NAME CENTRONE, HEBERT G NAME
STREET ADDRESS | 315 ALABAMA AVENUE STREE [ ADDRESS
ciny-sl-7P | APOPKA FL 32703 Iy s1- /P
TTLE S ] [ Dalete T [T Change  [] Addilion
NAME WALKER, DENISE NAME
STREFT ADDRESS | 1259 DUNBRIDGE ST SIRLCT ADDRESS
CITY-SI- iP APOPKA FL 32703 CITY S1-2P
TTLE VP 1 oelele e [ change [ Addition
HANE BISCHOF, MIKE NAME
STREETADDRESS | 384 LISA KAREN CIRCLE STREITADORLSS
CITY-S81-21P APOPKA FL 32712 CITY-SI P
TITLE T O pelere Tint [ change [ Acdilion
NAME FINDLEY, ROBERT NAMI
STREET ADDRESS 30510 CR 437 SIRTET ADDRESS
CITY-S§-21P SORRENTO FL 32776 CITY SI 2P
TME [ petete TS O change 7 Addition
HAME NAME
STREET ADDRESS STRFET ADDRESS
chy-sl-4e CITY-81-2IP
TIILE O ocelele TILE [ change [ Addition
NAME NAME
STREET ADERESS STREF1 ADORESS
CITY-S1-/1P CHY-SI-2iP

12. | heraby certify thal the information supplied with this filing does nol quatily for the exemptions contained in Section 119, Florida Slalutes. | further certify thal the information
indicaled on this report or supplemental raport is true and accurale and that my signature shall have the same fegal efiecl as if made under oath; that | am an officer or director
of the corporation or the receibe} or trustee empowered 1o oxecute this report as required by Chapler €17, Florida Statules; and thal my name appears in Block 10 or Block 11
il changed, or on an allachmgn] with an address, with all other like empowered.

3Ty Cokpore 1-26-272 b4en515822 |

U RTIIDE AMB TYGEM AR PEINTER MAME AF CSWEMNING CERCER OB BRECTOR Nate Davime Phone #

SIGNATURE:




