2006 NOT-FOR-PROFIT CORPORATION FILED

—ANNUAL REPORT . Feb 24,2006 08:00 AM

1. Ectity Name

ADV%CATES FOR INSURING RETARDATES

ENTITLEMENTS, INC.

Principal Place of Business Maifing Address

2050 CORONET LA _ P.O.BOX 6635

CLEARWATER, FL 33764 US CLEARWATER, FL 33758 1%
Q2202006 WNa Chg-NP CRZEQ3I7 {11/0%) -

DO NOT WRITE IN THIS SPACE PRTTv— Agpied Far
59-2466322 Not Apglicable

5. Cenificate of Slatus Desired O 1§!.:se ;Sm‘:;ff:w”a'

6. Name and Addrass of Current Registered Agent

260 S0 PHITLAS AvE. DO NOT WRITE
TARPON SPRINGS, FL 348689 IN THIS SPACE

8. The above nameﬁ entity submiis is siasamem for ih .:rpose of changing its regisierad office or mqrs'lersd ageri, or both, in Ihe State of Honda | am femikiar wilh, and BCCHPY
(ha cbligat - of rer - Id agent, : =

SIGNATURE — A . - . - - e R =
Sign Jwr cipreisdcamaot e Leeed ag matang ide ¥ apphcabla (NOTE- Regrsterby Agont signatura cequired when ssinstatingl OATE
Filing Fee is $61.25 ‘ $. Election Campaign Financing $5.00 13y 80
Due by May 1, 2006 = Trust Fund Contritruticon, O AddedtoFees
10, OFFICERS AND DIRECTORS
TILE [»]
BAME JONES, PAT T
SIRCET ADGIESS | 1434 HILL DR
Gr-$T2P | LARCGO,FL 33770 i HiWuganiil 2
PRE PD S PE-B02E-021 51,25
NAME SIMMONS, NANCY

SIRELT ADDRESS | 2050 CORONET LANE
CIY-5T1-2¢ CLEARWATER, FL 33764

1314 T
HAME STEWNBRUCHEL, ARMANDO

§ GRESS
ot | TREASURE ISLAND, FL DO NOT WRITE

we | AT, wARCARET IN THIS SPACE

SIMEETADDAESS | BE65 10TH AVE N : o
Cre-st-ar | 8T PETERSBURG, FL 33710

TIE D .

NAWE D'AURIA, JOAN --
STREET ADORESS | TSTO 46TH AVE #123

OFY-55-2F | SAINT PETERSBURG, FL 33709

TME
NAVE
STRET] ADDRESS -
Ciry-S1-2P

12, [ hereby cetily dhat the infarmatian supagztt-d wiith this filing does not qualily for the exemptions contained in Chapter 119, Forida Statuies. [ further cerfiy that the information
indicaiad on ihis report of supplamanial report is true and accurale and that my signansre shall have the same legal effact as if made unde aath; that | am an ofticar or diractar
at the carpardtian ar the (acawa? of trustas empawered o 8xacits this repart as required by Chapter 617, Florida Statules; and that my nams appears in Block 10 or B!och 11

changed, or on an aliaghment an addrass, with all cthepike empowsrad,
SIGNATURE: W ANV B XS, [Aps D -FO- Db

AND TTED ﬂl NAME OF 5IGNING OFFICER GR DIRECTOR Cate Daytime Fhone #

/(fg,mgy 6 1 oA S




