FILED
- OT-FOR-PROFIT CORPORATION
2000 NO NNUAL REPORT (AR) Feb 15, 2006 8:00 am

DOCUMENT # Nag244 Secretary of State
1. Entity Name 02-15-2006 90037 009 ****4] 25
CANDLELIGHTERS OF BREVARD, INC.
Principal Place of Business Mailing Address
567 EAUGALLIE BLVD P.O. BOX 1353
MELBOURNE FL 32935 MELBOURNE FL 32902-1353
2. Principal Place of Business 3. Mailing Address i
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MODORE CR2E037 {10/05)
City & State City & State 4. FEl Number Applied For
59-3068501 Noi Applicable
Zip Country ap Country 5. Cerlificate of Status Desired [} §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

—=— - Name - - - - ~ T e ———

O'BRIEN, JAMES M., ESQ.
1686 W HIBISCUS BLVD.
MELBOURNE FL 32901

Street Address (P.0. Box Number is Not Acceptable)

City FL | Zip Code

8. The abave named entity submils this statement for the purpose of changing its registered office or registered ageni, or both, in the State of Florida. | am familiar with, and accent
the obligations of registered ag'gﬂn’l‘

SIGNATURE _
Stgneture. typed ur prnted name of registered agent and Iiha if (pphcatie (MNOTE: Regstored Agent signalure reguired when rainstating) DATE
9. Election Campaign Financing 55_00 May Be
Trust Fund Contribution, O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TLE D : . 1 Delete TTLE O Change [ Addition
NAME MCCARTHY, CARRIE NAME
STREET ADDRESS |BE8-CARIBBEAM RD sreer opess | /B0 Co (b A AMS 0 DRy
Grv-sizp  |SATELLITE BEACH FL oS | SATELTE BEACH T FB7
TMLE D {1 Delete e O change [ Addition
NAME PAUL PHELPS NAME
STREET ADORESS 1705 TRADEWINDS DR STREET ADDRESS .
cr-st-ze - [INDIAN HARBORBEACHFL o o CITy-51-217 )
e D [ Detete TME Ol Crange ] Addition
NAME WHITLEY, RCSS NAME '
STREET ADDRESS {301 E. NEW HAVEN AVE., STE 1 STREET ADDRESS
CITY-ST-21P MELBQURNE FL 32901 CIY-51-2IP
TTLE O Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-S1-2IP
TILE [ pelete TITLE [JChange  [J Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
chY-ST1-21P CRY-ST-ZIP
THE ' O Delete TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

12, | hereoy certify that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statules. | further certify that the information
indicated con 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 corperation or the reggiver or {rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an anaghmgnt with an address, with all other like empowered.,

QIGNATURE. (/3 1rvs 1Y) C/}/;bé/\ e 3L




