FILED
FIT CORPORATION Feb 12,2007 8:00 am

4 2007 NOT-FORjP
AN REPORT Secretary of State

DOCUMENT #N17145 02-12-2007 90093 020 ****6] 25
1. Entity Name
VOICES FOR CHILDREN THi SUWANNEE VALLEY
CORPORATION
Principal Place of Businass %J Mailing Addrass guUuUlL4vve
609 5TH STREET, SOUTHWEST, STE & 609 STH STREET, SOUTHWEST, STE 6
LIVE OAK, FL. 32064 LIVE OAK, FL 32064
s T ————— | RETGATI
Suile, Apt. #, etc. Suita, Apt, #, atc. 01082007 Chg-NP CR2E037 (12’06)
& State Cip& State 4, FEl Number Applied For
d‘& Qa’a_- . ﬁ./ %}M‘ , Eﬂ 59-2864415 Not Applicable
| Z|pﬂ éo L/ Cuntry 39_06 o Couniry 5. Cartificate of Status Dasired a ?: gfq:wd:hmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Nama
KINSEY, DEBRA E Kinsey, Debra E.
609 5TH STREET, SOUTHWEST, STE 6 Streat Adgrfsf (P.O. Box Numbar is Nol Accaptable)
LIVE QAK, FL 32064 Howar Street ast
Git Zj d
" Live Oak FL ‘ 3206

8. The above namad antily submits this statement for tha purpose of changing ils registered oftice or ragistered agent. or both, in the State of Florida. | am familiar with, and accapl
tha abligations of res‘,_tisla red agent.

SIGNATURE

Filing Fee Is $61.25 8. Elaction Gampaign Finarcing $5.00 MayBe :
Due by Bay 1, 2007 Trust Fund Contribution, | Added to Fees Florida Depanment-_o_ Slats
10. -, OFFICERS AND DIRECTORS 1. ADDITIONG /CHANGES 70 OFFICERS AND DIRECTORS IN 10
E vD ’ ] Delete e change [ Additian
NAME CANNON, GAYLE NAME
STREETADDRESS | 541 SE ROLLING HILLS DR STREET ADDAESS
ory-sT-2P | LAKE CITY, FL 32025 CTY-5T-29
TME PD O pelete me [JChange [ Addition
WANE CERYAK, BARBARA NANE
STREETADDRESS | 5127 62ND ST. STREET ADDRESS
CiTY-51- 2P LIVE OAK, FL 32080 CiTY-ST-2P
TMLE D . Delels e Sec/Treasurer (J cange  [X Addition
HAME BLACKWELL, LORI HANE

Laryssa Walker

STREET ADDRESS | 444 SE HERNANDO AVE STREET ADDRESS

anv-s-20 | LAKE CITY, FL 32025 avsmw | DOSE Office Box 3301

e {7 Delte e -1 > : 056 D Chnge L1 Addilion
NAME NANE

STREET ADDRESS . STREET ADDIRESS

ChiY-57-2° CITY- ST-2P

THILE 7] Dalele TME [ Change [ Addition
HAME HANE

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CIy- ST-29

TITLE 1 Delete TmE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET AODRESS

Y- sT- 2P CATY-T- 29

12. | haraby certify that the inlernation supplied with this filin gdoes nol qualify for the exemptions containgd in Chapler 119, Florida Statutes. | further certify that the information
indicated on this rapor or supplementai rapart is trua and accurate and that my signature shall have the same tagal effect as it made undar aath; that | am an ofticer or director
ol tha corperation or the racaiver or irusiee empowered 10 exacule thisreport as raquirad by Chapter 617, Fiorida Slatulas; and thal my name appears in Block 10 or Block 111

changad, or on an atiachment with an address, wﬂhajylr like prapo! d.
SIGNATURE: M/ - [T datey /-.?.2— 07 3863447721

SIGNATURE mmmmmdnﬂmw DIRECTOR Daynme Phone #
4 "4




