FILED

2008 NOT-FOR-PROFIT CORPORATION Apr 14,2008 8:00 am
ANNUAL REPORT ecretary of State

14. o ok e sk

DOCUMENT # N07000011287 0A-14-2008 S0020 032 TEeT 29
1. Entity Name
FOR THE BENEFIT OF MICHAEL MCANDREWS'
CHILDREN, INC,
Principal Place of Business Mailing Address i 4 U “ bb 5 3 J
2426 PHILIPS HIGHWAY 2426 PHILIPS HIGHWAY . .
JACKSONVILLE, FL 32207 JACKSONVILLE, FL 32207 ) T
S P S TR TR

Suilg, Apt. #, elc. Suita, Apt. #, etc. 04102008 Chg-NP CR2E037 (12/06)

City & State City & State 4. FEI Mumber Applied For

Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired [ fg-;il’;:’:‘j‘i“"a'
6. Name and Address of Current Registerad Agant 7. Name and Addross of New Reglstered Agent
Narme
HUNTER, LEWIS B JR
4201 BAYMEADOWS ROAD Street Address (P.O. Box Number is Not Acceplable}
SUITE 4 .
JACKSONVILLE, FL 32217,
City FL I Zip Code

8. The above named enlily submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -

I ¢Signawre. yped or printed name__qf reggrsiered agem and ttle if apolicabie. (NGTE: Repsiared Agent signaiure required when remstatng} DATE
‘-ang Foe is $61 ,és 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 b Trust Fund Centribution. Added to Fees Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P : U [ Detete TOLE [Jchange [ Addition
NAME GHIOTTQ, PHILIP M NAME
STREET ADDRESS | 2426 PHILIPS HIGHWAY STREET ADDRESS
CIvy-ST-2IP JACKSONVILLE, FL 32207 CITY-ST-21P
TITLE VP O velste TITLE ] Change  [] Addition
NAME HODGE, PATRICIA NAME
STREET ADDRESS | 2426 PHILIPS HIGHWAY STREET ADCRESS
CiTY-ST-27IP JACKSONVILLE, FL 32207 CIFY-51-2P
TITLE O Detate TITLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-SI- 7P CITY-ST-ZP
TITLE [ pelete TILE O Change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TILE O petete TITLE O Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE [ pelete TITLE [ cChenge [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2P } CITY-57- 2P

12. | hareby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. I further cerlity ihat the information
indicated on this report or supptemantal repert is trug and accurale and thal my signatura shall have thae samae legal effect as it made under cath; that I am an olficer or director
of the corporation or the receiver or trustee empowered to executs this repart as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 17 it

changed, or on an attachment with an address, with all othar like empowered
SIGNATURE: T—Eﬂ%u (o A Hodeg Ho10-09  A04.8%W. 0071
Deta

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN?}FFICER OR DIRECTOR Daylima Phone #




