2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2007 8:00 am

DOCUMENT # N06000003233

1. Entity Mame

PROTECTCHILDREN INC.

Secretary of State

05-03-2007 90034 029 ****60 90

Mailing Address
1206 E CHILKOOT AVE
TAMPA, FL 33612

Principal Place of Businass
1206 E CHILKOOT AVE
TAMPA, FL 33612

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

WA E DR AT

Suite, Apt. #, etc.

Sulte. Agr. . etc. 04272007 Chg-NP CR2E037 (12/06)
City & Siate City & Stata 4. FEI Number Applied For
577 - O 7(78 5(:8 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desirod Eg;?mﬁm'
6. Namea and Address of Current Registerad Agent 7. Name and Address of New Regt d Agert
Name C- L\ ‘ o é ]
UNITED STATES CORPORATION AGENTS, INC. — ) PQ Bf;‘}v.ﬂt\efﬁ.N - .lab‘e) eldSon”
11 LN RD treet Address {P.O. Box Number is Not A
;LITE.TO%O_ . 20 4 E- chickook A

MIAMI BEACH, FL 33139

NG mpry

FL | choadeél 2

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

Ofustert o1

the obtigations of registered agent.

SIGNATURE C/['\r{shphm M. ;&[fafn/

Slgnaturé. typad or printed name of registered agant and tite § applcable.

{NOTE: Registored Agent signatse W;wﬁm reinatating)

@/‘L_/mm (f /&7/()_"7_

Filing Foo Is $61.25 9. Election Campaign Rnancing $5.00 May Be Make check payabile to
Due by May 1, 2007 Trust Fund Contributicn. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDATIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE D {1 pelete TMLE [ Change ] Addition
NAME GELSON, CHRISTOPHER NAME
STREET ADORESS | 1206 E CHILKOOT AVE STREET ADDRESS
CmY-sT-2p TAMPA, FL 33612 CITY-ST-2IP
TMLE D [ pelete TmE [Jchange [ Addition
NAME CAMERON-STUART, JANE NAWE
STREET ADDRESS | 1206 E CHILKOOT AVE STREET ADDRESS
CITY-ST-2P TAMPA, FL 33612 CIFY-51-2IP
TITLE D 03 Desete e [ Change [ Adafiion
NAME MANSOUR, JOHN NAME
STREET ADDRESS | 1206 E CHILKOOT AVE STREET ADDHESS
CATY-ST-7P TAMPA, FL 33612 CITY-S1-2P
TMLE F Delete IMLE (7 Change [T Aodition
NAME NAME
STREET ADDRESS STHEET ADORESS
Crey-ST1-21P CITY-St-21P
TILE T oelete TMLE [Ichange [ Addition
NAME NAME
STREET AMWESS STREET ADDRESS
CITY-S1-ZIP CITY-ST-7P
TIME 3 pelete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP Ciy-s1-21P

12. | hereby certify that the information supplied with this fiing does not qualify for the exer)
I-Eaccurala and that my signat

indicated on this repon or supplemental report is true an
of the corporation or the receiver or frustes empowered 10 execute this report
changed, or on an attachment with an address, with all other fike ampowsred.

SIGNATURE:

plions contained in Chapter 119, Florida Statutes. | further cerlify that the information
ture shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

‘7’/57 (o7 813 -597- ot




