FILED

2007 NOT-FOR-PROFIT CORPORATION Mar 26, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N06000000070 03-26-2007 90058 040 ****70.00
1. Entity Name
FOUNDATION FOR COLORING AWAY PAIN, INC.
Principal Ptace of Business Mailing Address q U U q U Jov
4300 S.W. 141ST AVE. 4300 S.W. T1415T AVL.
MIRAMAR, FL 33027 MIRAMAR, FL 33027 P
Suite, Apt. # . ite, Apt. .
uite, Apt. #, e1c Suite, Apt. #, el 03202007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEl Numbar Applied For
20-39(312.© Not Applicable
Zi Count Zi Count it
P ouniry ® ountry 5. Cerlificate of Status Desired 7] $8.75 addiional
Fee Required
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Registered Agent
Name
PRESSLEY-HERRICK, KIMBERLY
4300 S.W. 1418T AVE. Street Address (P.0. Box Number is Not Acceptable)
MIRAMAR, FL 33027 T
City FL ] Zip Code
8. The above named entity submits ihis statement for the purpose of changing its registered office or registered agant, or botn, in the State of Forida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE L0
Slgnature. rrp_ad or printed name of regstaned agent and tide d applicable (NOTE: Registered Agent signature raquired whan reinataling) DATE
Filing ﬁaglg $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due byMay 1, 2007 Trust Fund Contribution, O Added 1o Fees Florida Department of State
0. = . OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TILE PR T Delete TLE O change [ Acdilion
NAME PRESSLEY-HERRICK, KIMBERLY NAME
STREET ADDRESS | 4300 S.W. 141ST AVE. STREET ADDRESS
CITY-ST-2IP MIRAMAR, FL 33027 CITY-ST-2IP
TINLE D [ Delate TMLE [JcChange  [] Acdition
NAME HERRICK, STEPHANIE NAME
STREET ADDRESS | 4290 S.W. 1418T AVE. STREET ADDRESS
CITY-ST-21P MIRAMAR, FL 33027 CITY-ST-ZIP
TITLE D [ pelete TTLE [ Change [ Addition
NAME COHEN, RHODA S NAME
STREET ABGAESS | 350 5. HOLLYBROOK TER., BLDG. 49, APT. 104 STREET ADDRESS
CITY-51-2I PEMBROKE PINES, FL 33025 CIry-81-2IP
TILE D $9 Delete TIE [JChange [ Addition
HAME ROPER, KATHY NAME
STREET ADDRESS | 15096 S.W. 13TH CT. STREET ADDRESS
CITY-ST-2P SUNRISE, FL 33326 CITY-ST-2P
TITLE D [ pelete TME [ change [ Aodition
NAME ACKERMAN, DAVWN NAME
STREET ADORESS | 2638 TEMPLE JOHNSON RD. STREET ADDRESS
CaTy-ST-21P SNELLVILLE, GA 30039 CITY-ST-2IP
THLE B O pelste TMLE [Jchange [ Acdilion
NAME HALPERT, v A NAME
sreETADDRESS | B1Z2. 1 N 1O DR STREET ADDRESS
CITY-ST1-21P CoOrnL SPRINGS L I30LS 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 information
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 | arn an officer or director
of tha corparation or the raceiver or trusiee empowered (o 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 ar attachment with an addrass, with all other like empowared.
e ek Himbeg by Rressley- HeetscasC 3IZ-OI 071 990194 N
AME OF SIGNING OFFICER OR DIRECTOR Daie Daytime Phone #




