|-

i FILED \
2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT Jan 16, 2008 08:00 /

DOCUMENT # N34590 Secretary of State
1. Entity Name .
ADOPTION ADVOCATES, INC.
Principal Place of Business Mailing Address
11407 SEMINOLE BLVD 11407 SEMINOLE BLVD
LARGO, FL 33778 US LARGO, FL 33778 US
‘ . ' 01072008 No Chg-NP CR2EQ37 (4/06)
DO NOT WRITE lN THIS SPACE . 4. FE| Number Applied For
. . . 59-2975865 Not Applicable
5. Certficate of Status Desired [} ?g'gfq lﬁfﬁ"""a'

6. Name and Address of Current Registered Agent

HAYES, KATHLEEN RAE " DO NOT WRITE

11407 SEMINCLE BLVD

LARGO, FL 33778 "IN THIS SPACE

9. The above named entity submits this staterment 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
Signature, typed or prnted nama of regislorad ageat and litle  apphcabls (NOTE. Registarad Aganl signaturg requirad wnen reinsianng) DATE
arl i ¥ £ oy
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be , JUE"-—"I,DIEIGI%'-' ":’i"' 55 51,95
Due by May 1, 2008 Trust Fund Conlribution, O Added 10 Fees 01, 1?.' DS-._ DDBL—DLJ bl.do
10, OFFICERS AND DIRECTORS
TITLE D
NAME HAYES, CHARLES J

STREETADDRESS | 11407 SEMINOLE BLVD
Cry-g1-21F LARGO, FL 33778

TILE .| P

NAME HAYES, TARAR
STREETADDRESS | 11407 SEMINOLE BLVD
CITY-8T-21P LARGO, FL 33778

TITLE D

NAME HAYES, KATHLEEN R

;TTH:E;T"";'IJ:ESS 11407 SEMINQLE BLVD Do NOT WR'TE

LARGO, FL 33778
e IN THIS SPACE
SIAEET ADDRESS
€ITY-5T1-7IP

TIMLE

NAME

STREET ADDRESS
CITY-S1-2IP

TITLE

NAME

STREET ADDRESS
Ciry-Si-ap

12. | hereby certify that the information supplied with this filindg does not qualfy for the exemptions contained in Chapter 113, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha regeiver or frustee empowered 10 execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atta nt with 2p address, with all r like empowered.
REREER R WayRE
SIGNATURE: =55 g

SIGNATURE Al

T

o, - 0 X o)
OR DIRECTOR Dae Dayume Pnone #

ME OF SIGNINGCDEFICER

AT W
ND TYPED OR PRINTED NAI




