FILED
2006 NOT-FOR-PROFIT CORPORATION Jan 18, 2006 08:00 AM

_ANNUAL REPORT _ e - Secretary of State

DOCUMENT # N39615
1. Entity Name
OCALAa MARION COUNTY CRITICAL iNCIDENT STRESS
DEBRIEFERS, INC.
Principal Place of Business 7 Ma;inyg Address — -
521 SE26TH LT 521 SE 26TH EY
QCALA, FL 34471 OCALA, FL 34471 US
01172006 Na Chg-NP CREQIT (11/05)
DO NOT WRITE IN THIS SPACE T S s
59-3063826 ) Nt Applicable
. 5. Ceriilicate of Status_Desired & ?ese'gesqlﬁf:ciuona]

__ 6B, Name and Addrass of Cutrent Registered Agent . — L e

_— L o4 A e

poeERe U o t  _ __ DO NOT WRITE
OCALA T 3447 | | IN THIS SPACE

- . e

8. The abave namad entily submns this sLa1emant for lhe purpose of changing its registered ofﬁce or regisiered agent, or both, in the State of Frorrda  am familiac wuh and accent
the obligations of regisiered agent.

SIGNATURE Cema e = , - : - .
Signature. iyped or cmled namaolmgrste magsnrand ﬁ!?edapplrcade (NGYE. a "inﬂm ﬂ_sul.\mdrwhen " )] o : BA{E —
Filing Fee is $61.25 9. Election Campaign Financing $5.00 vay 8
Due by May 1, 2006 Trast Fund Centribution. {0  Addedio Fees
10. . OFF]CEF!SAND DIRECTORS . ] M- e e o —— —
T s — - ) —
NAME BARRERAS, VICTORIA -
STHEET ADURESS | 99 NWY #7 PLACE o TGO 4RY
cavstar | QCALAFL 34475 L _—u} 280 -00RR-URE B1,25
TME _$ C
NAME ROBINSON, GEQRGE

SIREETADDRESS | 15455 S.W. B5 AVE
CiTY 51-&F DUNNELLON, FL .. . e a - S ) N

TiILe D
HAME STOOTOFF, BRIAN

o rasedosT L | DO NOT WRITE

N ‘ IN THIS SPACE

SIREETADDRESS | 3307 SE 32ND CT

CHy-ST e OCALA, FL 34479 ) . Ve en e T T
TME -]
NAME GRIER, CLIFF

STREET ADORESS § 5198 SW BOTH AVE
GItY ST-2P | DCALA, FL 34481

W v

NAME HALEY, TIMOTHY

STREETAGDRESS | 11270 SW 110TH AVE

ciry- ST-4p DUNNELLON, FL 34432 K R - e — ]

o = S ST SR S

12, ! hereby certify that the information supplied with this i does not qualify for the examptions contained in Chapter 118, Rorida Staturas. 1 further certity that the tnformabon
indicated on this report or supplemantal regart is true and accurate 2nd that my signature shall have the same leQal effect as if made under cath; thal | am an officer or directar
&f the corporation or the receiver Of rusiee empowered to execute this report as raquired by Chapter 617, Florida Statutes: and that my name appears in Black 10 ar Slack 171 if
changed, or on an altacshment with an address, with all other like empawered,

SIGNATURE:




