FILED
2007 NOT-FOR-PROFIT CORPORATION  Jul 16, 2007 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
THE DOMESTIC VIOLENCE SERIES, INC.

Principal Place of Business Mailing Addrass b VR Lol
2402 SOFIA DR, 2402 SOFIA DR, : '
LUTZ, FL 33558 LUTZ, FL 33558
/e? v/
" 7 N
Suite, Apt. #, etc. ‘ Suite, Apt, #, e{c, 07092007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE| Number Applied For
Ao Y4z RA 2 © Nat Apgplicable
Zie Cgomiry e Country 5. Certilicate of Status Desired ﬁ gi‘gesqﬁf:;“ona'
6. Name ahd Address of Current Registered Agep( 7. Name and Address of New Registered Agent
N j - T - - Name’ . ) -

WATSON, KEITH A pr3
2402 SOFIA DR, Street Address (PfO. Box Number is Not Acceplable)

LUTZ, FL 33558

Q

City / FL | Zip Code

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

the obligations of registered agent.
Ao prve wene e 7oy - &P

SIGNATURE

Smna'lule‘ typed or prim;d naﬂ’){ ol registered agent and ptle il applicadle. (NOTE: Registered Agenl signature requited when reinstatng) DATE
Filing Fee is $61.25 - 9. Efection Campaign Financing $5.00 may Be Make check payable to
Due by September 14, 2007 Trust Fund Contribution. O Added 1o Fees Florlda Department of State
19. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PED [ oetete TIHE v O Change X Addition
AM WATSON, KEITH NAM| : e
NAME ATSON, KEITH A ¢ Le th iz iSe~ A
STREET ADDRESS | 2402 SOFIA DR. STREET ADDRESS 9? 2 46 Sl P
cry-st-zp | LUTZ, FL 33558 CITY -ST-ZP Larr Ao 2355
TILE VD O pelete TITLE {7 Change [ Addition
NAME WATSON, MELODY NAME
STREET ADORESS [ 2402 SOFIA DR, STREET ADDRESS
CITY-8T-2IP LUTZ, FL 33558 CY-8T-7iP
TITLE TD 1 Delete e [J Change [ Addition
NAME HANEY, STACY NAME
STREET ADDRESS | 2402 SOFIA DR. STHEET ADDRESS
CIy-ST-2IP LUTZ, FL 33558 CITy-57-219
TITLE O pelete 7LE [JChange ] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-21P CHTY-ST-ZIP
TILE 1 Delete TME [J Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP Civy-ST-2IP

12. ] hereby certify that the information supplied with this filing does not qualify for the exemnplions contained in Chapter 119, Florida Stalutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the sams legal effect as if made under oath; that | am an officer or directer
of the corporation or the recgiver or trustee empowered 1o execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

d.

changed. or on an attachment with an address, with all gther,tke empo;
Y- (207
SIGNATURE:

SIGNATURE AND WPZD aRrR PmTED NAME OF SH/MING OFFICER OR DIRECTOR Dale Dayume Phone




