2006 NOT-FOR-PROFIT CORPORATION ' FILED

ANNUAL REPORT - Apr 24,2006 8:00 am
DOCUMENT #N05000012917 ecretary of State

FOSTER ¢ -24-2006 90411 047 ****61.25
FOSTER CARE AND ADOPTION CONSULTING, INC. 04-24-200

Principal Place of Business Mailing Address
75 SW 75TH STREET #A4 75 SW 75TH STREET #A4
GAINESVILLE, FL 32607 GAINESVILLE, FL 32607
0 T AR
2. Principal Place of Business 3. Mailing Address i i | ’ ihilii
2909 Nw 515 Ave
Suite. Apt. #, efc. Suite, Apt. #, etc. 03232008 Chg—NF' CROEQST {11/05)
City & State City & State 4. FEI Number Applied For
anesnile FL 16- 0820 8443 Not Applicable
i oy e Country 5. Certiicate of Status Desied [ $0-19 Additional
6. Name ahd Address of Current Registerad Agent 7. Name and Address of New Registerod Agent
Name
PIERRE-ANTOINE, CONNIE
75 SW 75TH STREET #A4 Street Address (P.O. Box Number is Not Acceptable)
GAINESVILLE, FL 32607
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 Florida. | am tamiliar with, and accept
the obligations cfregistered agen

SIGNATURE &agﬂné‘; gém %yﬂbl&/ ..50:520 3 é

typed or privied name of regisiered agend and lile F sppicabla. (NQOTE: Registered Agent SIQNaRra requIed whern reinsLang)

Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe Make check payable to

Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS ". ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PSTD O pelete TILE [ Change [ Addition
NAME PIERRE-ANTOINE, CONNIE NAME
STREET ADDRESS | 75 SW 75TH STREET #A4 STREET ADDRESS
OOy -SE-2P GAINESVILLE, FL 32607 CY-57-2P
e [ pesete MEE [ Crange [} Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST-2P CITY-S1-2P
THLE [ pelete TME Ccrnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-1P CITY-ST- 2P
TME {3 Delete e [JCnange [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ENY-ST-2P
THLE O oetete TME O3 change [ Addition
NALE RAME
STREET ADDRESS STREET ADORESS
COY-ST-2P CITY-ST-2P
mE [ Detere e O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
cnY-si-np CIY-ST-2P

12. | hereby certity that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statuies. | lurther certify that the information
indicatedt on this report or supplemental repont 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 or rustee empowered 1o execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachmenwith an address, witp~all other like em ed. -

SIGNATURE: ML NS dd ot Wiégllouw 362 219-14 20

/mmmmm#*mmwu*ammm Ceaytime Phone &




