2007 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT

Feb 23, 2007 8:00 am

DOCUMENT # N36244 Secretary of State
1. Entity Name 3 Kok K
CANDLELIGHTERS OF BREVARD, INC. (2-23-2007 90026 040 61.25
Principal Place of Business Mailing Addrass
567 EAUGALLIE BLVD P.0. BOX 1353 K
MELBOURNE, FL 32835 US MELBOURNE, FL 32902-1353 US . bUvisady
T T IERA BB ENTCER
Suite, Apt. #, etc. Suite, Apl. 4, elc. 02162607 Chg-NP CRZEG3T (12/06)
City & Stata City & State 4. FEl Number Applied For
59-3068501 Not Applicable
Zp Country Zip Country 8. Certificate of Status Desired [} gg;esqmm'
6. Name and Address of Current Reglatered Agemnt 7. Namae and Address of New Regl d Agent
Name
O'BRIEN, JAMES M., ESQ.
1686 W HIBISCUS BLVD. Street Address {P.O. Box Number is Not Acceptable)
MELBOURNE, FL 32901
City FL [ Zip Code

2. The above named antity submits this statement for the purpoase of changing its registered office ot registered agent. or both, in the State of Fiorida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signatwe, typed or printed name of reg:siened agent and title f apphcable. {NCTE: Rag: Agent & ragured whan DATE
|=||||'|g Fge- ls $61.25 9. Efection Campaign Financing 55'00 May Be Make chack payabla to
Due by May 1, 2007 Trust Fund Cantribution. ] Added to Fees Florida Department of State
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O oelete MLE [Jchange [ Addition
NAME MCCARTHY, CARRIE NAME
STREET ADDRESS | 130 CINNAMON DR STREET ADDRESS
CITY-S7-2P SATELLITE BEACH, FL 32937 CTy-51-2P
TME 0 O elete e O Change [ Addition
NAME PAUL PHELPS NAME
STREET ADDRESS | 705 TRADEWINDS DR STREET ADDRESS
CiTv-s1-2P INDIAN HARBOR BEACH, FL CITY-57-2P
TLE D O pelete me J7] ¥ Change [ Addition
TANE WHITLEY, ROSS HAVE WHITLEN , EOSS
STREET ADORESS | 301 E. NEW HAVEN AVE., STE 1 s s | $3E SAYGLASS HILL FOAD
oTv-s1-2F | MELBOURNE, F1. 32901 avstar e BRUAIE FL 29 Y0
TILE 3 Delete TmeE [Jchange [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CAY-5T-29
TRLE O elete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CAY-ST-2P
TME [ petete THLE DO change [ addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P

12. | hereby cenifz that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acecurate and that my signature shall have the same legal effect as if made under oath; that | am an officar or director
of the carperation or therecaiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that rmy name appears in Block 10 or Block 11 #
changed, or on an ajt8 ent with an address, with a¥ other like empowered.

SIGNATURE " F - CAREE N OAkTHS J;ﬂ/ﬁé? /- 5. S

Derytene Phone #




