2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Secretary of State

05-01-2008 90213 011 ****51.25

DOCUMENT # N29417
1. Entity Nama
CHILD ADVOCATES i, INC.

— , " quysavLo
Principal Place of Business Mailing Address
P.0. BOX 3992 P.0. BOX 3992 .
TALLAHASSEE, FL 32315 US TALLAHASSEE, FL 32315 US ‘ P

."‘ . ‘ y :

o | ANV R ARCAL G

Suita, Apt. 4, etc. Suile, Apt. #, alc. 04292008 Chg-NP CR2EQ37 (12/06)

City & State City & State 4. FEf Number Applied For

59-2828659 Not Applicable
Zip Couniry Zip Country 5. Centificate of Status Desired Od fB.TS Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name B T
BLYTHE, KATHERINE
3525 COLONNADE DR Street Address (P.O. Box Number is Not Acceplable)
TALLAHASSEE, FL 32309
City FL l Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida, 1 am lamiliar with, and accept

the cbligations ol registered agent.

SIGNATURE

Slgnature, typed or printed name of regisiared agent and inle f apphcabie, (NOTE: Registered Agenl signature raquineds when rensiazing) DATE

Filing Fee Is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Departiment of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1N 10
Tne VD 3 Detete e o SChange [ Acdition
HAME PICHARD, ANGELA NAME picHaed A VaELA
STREET ADDRESS | 2956 WOODRICH DR APT A STREET ADDAESS
CIY-S1-2IP TALLAHASSEE, FL. 32301 CITY-ST-2IP
TMLE D [ palete TIILE [ Change [ Addition
NAME HEUSDENS, JENNIFER NAME
STREEF ADDRESS | 199 RABBIT POND ROAD SIREET ADDRESS
CITY-SI-2IP HAVANA, FL 32333 CITY-5T-2IF
e PD A Delete TIE N O change T4 Addilion
NAME BLYTHE, KATHERINE - NAME MNICHOLS, - EREG . . —
STREET ADDRESS | 3525 COLONNADE DR SIREETADDRESS | 10053 Jerd ej_,Ub
CITY-S1-21P TALLAHASSEE, FL 32308 CITY-ST-2IP Al AHASKLEE , Fe. 32315
e SD $.Delele Tine <D ’ - [ Change I} Aadition
NAME SCHWARTZ, CYNTHIA NAME BUPRS S TOCE

' (= \'I)
STREET ADDRESS | 2390 PHILLIPS RD SIRETRORESS | 9 50 ALk S7 AVGUST/AE VZaz
CITY-S1-2P TALLAHASSEE, FL 32308 CiTY-ST-2IP TA,U‘QHASSF.[_‘ Fe- 322010
.

L TD [ Delete TIMLE [ change [ Addition
NAME PITTS, JAMIE NAME
STAEET ADDRESS | 1126 HIGH MEADOW DR STREET ADDRESS
CITy-§1-2IP TALLAHASSEE, FL 32311 CITY-ST-2IP
TiLe [ Delete TiLE [ Change [ Addition
NAME NAME
STREE] ADDRESS STREET ADDAESS
cITY-51-2P CITY-5T-2IP

12. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this repon or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an cfficer or director
ol the corporation or the raceiver or trustee empowared (o executs this reporl as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachmeny with an address, with all other like empowered.

SIGNATURE:

&6~
PYS - 723

A
peﬁmuhﬁ NXME OF SIGNING OFDRER DR DIRECTOR

4/28 o

Daytme Phone #

May 01, 2008 8:00 am



