—

FILED

2008 NOT-FOR-PROFIT CORPORATION Jan 23, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N07000009166 01-23-2008 90010 016 **61.25

1. Entity Name

THE CENTER FOR GUARDIAN ADVOCACY INC.

309 N. PARSONS AVE. 309 N. PARSONS AVE.
BRANDON, FL 33510 BRANDON, FL 33510

Principal Place of Business Mailing Address &“““81 11

2. Principal Place of Business f”’ P.O. Box # 3. Mailing Adcress H"Hm |H "m ’"“ Il”‘ "W"W"”' ||”| ’Im ‘ml HH' |H“I’ || ‘"‘

| " il
Suite. Apsf ﬁ v S“"%p‘-ﬂ‘!’ 01162008  Chg-NP CR2E037 (12/06)

City & Staie City & State 4. FEI Numbar Applied For
26 - ! 08 72 S i Not Applicable
Zi Count Zi Count iti
» ouniry P ety 5. Certificate of Status Desired O $8.75 Agdmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
EMMA HEMNESS, P.A.
300 N. PARSONS AVE. Sireet Addrass (F.O. Box Number is Not Accepiable)
BRANDON, FL 33510

City FL ‘ Zip Code

8. The above named eniily submits this statement lor the purpose of changing its registered office or registered agent, or bath, in the State of Flarida. | am familiar with, and accept
the obligations of ragislered agant

SIGNATURE

Slgnature. typed of prnted rame of ragistered agent and tle it applicaok: {NCTE Regnsterad Agert signature required when remstatng) DATE

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

Due by May 1, 2008 Trust Fund Conltribution. 4 Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHEANGES TO QOFFICERS AND DIRECTORS IN 10
TIILE D [ Deiete TITLE [0 Change [ Addition
NAME HEMNESS, GERALD L JR. NAME
STREETADDRESS | 309 N. PARSONS AVE. STAEET ADCRESS
CiTY-5T-2IF BRANDON, FL 33510 CITY-81-212
e O Delese T D [ change  (Additian
NAME NAME NﬂNc{ ARow D,
STREET ADDRESS SIS | 2y PRRLE STREET
CIny-sT-2P CITY-ST-2IP TAMPA  Eu 3302
L O Delete T D O change 3 Addition
HAME N HARLES KovAlL
STRECT ADDRESS STREET ADORESS n-fy'f_o Sw LoD AVE., STC- oA
CImy-sT-21P ar-sie Qe esSuilie. FL 32pp]- bz?/

L4

e [ oetete TILE [J change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§1-2P CITY-SI-7P
TILE [ Delete TITLE O change [ Addition
HNAME NAME
STREET ADDRESS SIREET ADDAESS
CITY-ST-2IP CHTY-5T-ZIF
TITE O Deee TME O Change [ Adation
NAME NAME
SIREET ADDRESS STREET ADDRESS
Gy -§T-2IP ciTy-S7-219

12, | hereby certify that the informalion supplied wilh Lhis filing doss not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is lrue and accurale and (hal my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or Irustee empowered (o executa (his report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowered.

83
SIGNATURE: M 11 0F bor S287

SIGNATURE ANDTYF‘mR PRINTED NAME OF SIGNING OFFICER DR DIRFCTOR Date

Daytime Phone &




