FILED

2007 NOT-FOR-PROFIT CORPORATION Jan 16,2007 8:00 am
ANNUAL REPORT Secretary of State

01-16-2007 90262 003 ****5] 25
DOCUMENT # N39615
1. Entity Name
OCALA - MARION COUNTY CRITICAL INCIDENT STRESS
DEBRIEFERS, INC.

Principal Place of Business Mailing Address

521 SE 26THCT 521 SE 26THCT

— T
OCALA, FL 34471 OCALA, FL 34471 US H0000I A /

2. Principal Place of Business - No P.O. Box # 3. Mailing Address H"Hm |I| H”I"HI mml“"“lm Mﬂm IM] M “‘mm“‘

Suile, Apl. #, etc. Suite, Apt. #, etc. 01112007 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEI Number Applied For
59-3063826 Not Applicable
Zi - ™
ip Country Zip Country 5. Cenificate of Status Dasired O $8.75 additional

Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address ¢f New Registered Agent
Name

ROBARGE, ROBIN
521 SE26THCT Street Address (P.0. Box Number is Not Acceptable)
QCALA, FL 34471

City FL ‘ Zip Code

8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prnted name of regrstered agent and tile if applicable. {NOTE: Repstered Agent signature required when renstating) DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Be Maka check payable to
Due by May 1, 2007 Trust Fund Contribution. d Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO QFFICERS AND DIRECTCRS IN 10
e s _ ] pelete e < O Crange (] Adation
NAME BARRERAS, VICTORIA NAME A, Inq' St oGrn Q%Q
STAEET ADDRESS | 99 NW #7 PLACE STREETADDRESS | - a & 3 el .
omr-sT-2p | OCALA, FL 34475 oIy -51-2P d coYo, £y 344l
TITLE D O Delete TITLE O Ctange [ Addition
NAME ROBINSCN, GEORGE NAME
STREET ADDAESS | 15455 S.W. 85 AVE STREET ADDRESS
CITY-ST-2IP DUNNELLON, FL CITY-SE-2tP
TILE D [ oelete TILE [J Change [ Addition
NAME STOOTOFF, BRIAN NAME
STREETADDAESS | 712 SE 3RD ST STAEET ADDRESS
CITY-S7-2IP OCALA, FL 34471 CiTY-ST-2IP
TIE T 1 Delste TNLE [ change [ Addition
NAME ROBARGE, ROBIN NAME
STREET ADDRESS | 3307 SE 32ND CT STREET ADDRESS
CITY-ST-2IP OCALA, FL 34479 CITY-51-21P
TITLE P 3 Delete FIILE [ ¢hange [ Addition
NAME GRIER, CLIFF HAME
STREET ADDRESS | 5198 SW 80TH AVE STREET ADORESS
CITY-SF-2IP OCALA, FL 34481 CiTY-5T-2IP
e v - 1 Desvte THLE N Anth 0(\} QR\ meae, Clchange I Adtition
NAME HALEY, TIMOTHY HAME LanN A
STREET ADORESS | 11270 SW 110TH AVE smeeraooess | S Sode. € o, Leshain
or-si-2¢ | DUNNELLON, FL 34432 CiTy-5T-2P 443 vy toh 0ok s Ortve, Ogala. By 34D

12. | hereby certily that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Stalutes. | further certity that the information
indicated or this report or supplemental report is true and accurate and Lhat my signature shall have the same legal effect as if made under cath; that | am an officer or director
of tha corporalion or the receiver or Irustee empowarad ¢ execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: ;QD\O_\R\BQ%/ ‘Q‘D\O\ of Q\)\l]_;_l(ﬁu/ P-11-67 EJEL! - Q4T

(@]




