FILED

May 02, 2007 8:00 am
2007 NOT'KSSG’EB Egpg?‘?mmnou Secretary of State

05-02-2007 90067 005 ****61 .25
DOCUMENT # N06000009656
1. Eniity Name
SECURING QUR CHILDREN'S RIGHTS, INC.
v -

Principal Place of Business Mailing Address
11705 BOYETTE RD 11705 BOYETTE RD
SUITE 238 SUITE 238
RIVERVIEW, FL 33569 RIVERVIEW, FL 33569
R AT IR0 A0 EROREIR R DA

Suite, Apt. #, etc. Suite, Apt. #, eic. 04172007 Chg-NP CR2E037 (12"06)

City & State City & State 4. FE! Number Applied For

76 - 0935022 Not Applicabie
Zip Caunitry 7 Couniry 5. Certilicate ol Stalus Desired | ?eee‘zgl‘:g:;"o“ﬂl-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

BATES, MARIA
11705 BOYETTE RD Stree! Adcress (P.C. Box Number is Not Acceptable)

SUITE 238
RIVERVIEW, FL 33569

City FL J Zip Code

. B, The above named entity submits this staternent lor the purpose of changing its registered aifice or registered agent, or both, in the State of Florida, | am Tamiliar with, and accept
the chligations of regisiarad ageni.

SIGNATURE
- Signaure, yped o7 nnr%taq narce of registered agnnt and ule if applicable {NFITE- Ragiairrad Agent agnalure requircd when reinglaing) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2607 Trust Fund Corvribution. O Added to Fees Florida Department of State
10. .OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T ' : ] Delete THLE Dicector D change ] Addition
NAWE . NAME marie Bates -
STREET ADORESS . STAEETADORESS | (L 7005 Bo\l(f"e R4, Suk 238
iy -8T-2P Ov-SP  Digervier EL 33569
TnE O peieie TTLE Biartdrr Dirgctor [J Change Addition
NAME NAME Craudine F, Suoﬁa <, 238
$TREET AODRESS STREET ADDRESS | {4 705 P o re-ll,e  Swile
Gity-ST-21p CITY-S1-2P p\;uarw‘w FL 3399
" £ Delete TTLE Director [ Change Addition
NAME NAME Catlering F.James
STAEET ADDRESS STREET ADDRESS | {1 = (35 I'boyoi'k Road Suite 2338
CITY-ST-ap CITY-5T-2P RNMU.\ Fo 335‘6(_]
T T Detete TLE ! O Change  [] Adaiion
NAWE NAME
STREET ADDRESS STATET ADDRESS
CITY-ST-21P CITY-S1-21P
TITLE O vetele TILE [ Change  [] Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-#p CITY-§7-7P
TIME [ pelere TITLE - Dlcrange [ Addition
'NAME HAME
STREET ADDAESS . STREET ADDRESS
Cny-§T7-ap CIY-51-21P

12. | hareby ceniffv] that the information suppliad wil.h this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certify thal the information
ndicated on this repost or supplemental report is true and accurale and thal my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporatian or 1he receiver o lrustee empowered 10 execute this report as required by Chapler 817, Florida Statutes; and that my name appears in Block 10 or Block 11 il
changed. or on an attachment with an address, with all other like empowered

SIGNATURE: Ciflome ddo  Cothenine E.Jpmes 4laaf2007  727-424-5717

SIGNATURE AND TYeEQIR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v ¥ Dae Daytimz Phone &

o



