FILED

2007 NOT-FOR-PROFIT CORPORATION Jan 08, 2007 8:00 am
ANNUAL REPORT Secretary of State

01-08-2007 90248 038 ****4] 25
DOCUMENT # N06000008132
1. Entity Nama
PARTNERS AGAINST CRIME ENTERPRISE INC.
Principal Place of Business Mailing Address
2001 NEAVE | 2001 NE AVE |
BELLE GLADES, FL 33430 BELLE GLADES, FL 33430
G —— KM QO A O WO
Suite, Apt. #, etc. Suite, Apt. #, elc. 01042007 Chg-NP CR2E037 (12/08)
City & State City & State 4. FEI Number . Applied For
' A0 —53_7) 303 L{ Not Applicabie
Zip Country aie Country 5. Certificate of Status Desired O ?g.;esqag:;ﬁonal
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GREEN, ANGELETTE
2001 NE AVE | Streat Address (P.0. Box Number is Not Acceptable)
1eBELLE GLADES, FL 33430 :
) F City FL | Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. am familiar with, and accept
» “the obligations of registered agent.
1

SIGNATURE

Signature, typed o oninted name of ragistered agent and tile  applicable (NOTE Registered Ageni signalure required when resnsiating} DATE
Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 May Bo Make check payable to
Due by May 1, 2007 Trust Fund Contribution a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DPT T Delete IILE O Change [T Addition
NAME GREEN, ANGELETTE NAME
STREET ADDRESS | 2001 NE AVE | STREET ADDRESS
Ciry-s7-2ip BELLE GLADES, FL 33430 CITY-ST-7IP
TITLE DV [ oelete TLE [ change [ Adgition
NAME WILLIAMS, RONNIE A NAME
SIREET ADDRESS | 39500 SQUTHWEST AVE MY UNIT TRAILER STREET ADDRESS
CITY-SI-2IP BELLE GLADES, FL 33430 CHY-ST-ZIP
THLE S [ pelete TITLE [] Change [ Addition
NAME BROWN, SHAUNDA HAME
STREET ADDRESS | 2001 NE AVE ! STREET ADDRESS
CIY-51-2P BELLE GLADES, FL 33430 CITY-ST-2IP
TNLE O pelele TILE [ Changz  [7] Addition
HAME NEME
STREET ADORESS STREET ADDRESS
CIvY-5T-2IF CITY-ST-2IP
HILE [ pelete TILE [} Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZIP CITY-SI-2IP
TILE O oelete e O change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin
indicated an this report or supplemental report i trug a
ol the corporalion or the re
changed, or on an altach

s not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ackurate and thal my signature shall have the same legal effect as if rmade under cath; that | am an officer or diractor
ivar or irustas empowered/1o exoute this report as required by Chapter 817, Flgrida Statutes; and that my name appears in Block 10 or Block 11 il
nt with an address, yith a)l othe/ like empowered.

%%mmﬁ%fi elett 4(:‘9/) \/@a;’é&#) 004#2#?‘1007
5lf- 71-3551

SIGNATURE:

ND TYPED OR PRI




