FILED
2007 NOT-FOR-PROFIT CORPORATION May 10, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N08000009551 05102000 99270 007 smng 25

1. Entity Nama
VOICES FOR THE CHILDREN OF THE TREASURE
COAST, INC,

Principal Place of Business Mailing Address “ 1\, Juv -
414 NW BREEZY POINT LOOP 414 NW BREEZY POINT LOOP q
PORT ST LUCIE, FL 34986 PORT ST LUCIE, FL 34986 . o
S S T IR RRT
Suite, Apt. #, etc. Suite, Apt. #, etc. 05082007 Chg-NP CROEDIT (12/06)
City & State City & State 4. FEj Number Applied For
20 - €9‘9 77~SL Not Applicable
Zip Couniry Zip Country 5. Certificale of Stalus Desired O geae-:esq S?Gﬁtional
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- Name
COASTAL CORPORATE SERVICES, INC. Alae e/ KQA/A/
1701 HIGHWAY A1A, SUITE 220 Street Address (P.O. B8x Number is Not Acceptable)

VERO BEACH, FL 32963

Ay Besezy Pnr LooP
“RnrsTLeci / FL | 2557

8. The abova named en1‘|]-y_.submils this statement for the purpose of changing its registered office or ragisterad agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of regigéred agent.
' o

SIGNATURE 727 Dty 2% ( :

* —
Signature, lyped or pnnlgd name of registered agent and tille if appicable {NOTE: Registered Agen| signalure required when reinstaling) DATE

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

Due by September 14, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PS () Detete ThLE (O Change [ Addilion
NAME KANN, MARILYN NAME
STREET ADDRESS | 414 NW BREEZY POINT LOOP STREET ADDRESS
CiTY-ST-21P PORT ST LUCIE, FL 34986 CITY-ST-2IF
e VPT [ Delete Ting [J Change  [T] Addition
NAME KANN, GEORGE NAME
STREET ADDRESS | 414 NW BREEZY POINT LOOP STREET ADDRESS
ciry-sT-2IP PORT ST LUCIE, FL 34986 ciTy-s1-2IP
TME 0O detete THLE D) Change [ Addilicn
NAME. _ . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete TITLE [J Change  [3 Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CiTY-ST-2IP
THLE O Delele TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CITy-sT-2P
TLE 1 pelets TITLE (O change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CitY-ST-2P

12. | hereby centify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath, thai | am an otlicer or director
of the cotporation or tha receiver or trustee empowered to axacute this report as reguired by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE: MWLMJ de s - o¥~27

SIGNATURE AND TYPED OR P‘INTED NAME OF SXGNING OFFICER OR DIRECTOR Date Daytme Phone ¥




