FILED

2008 NOT-FOR-PROFIT CORPORATION Mar 03, 2008 8:00 am
ANNUAL REPORT Secretary of State

03-03-2008 90197 018 ****70.00
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 . )
OCALA, FL 34471 OCALA FL 34471 1S . - ‘
s T O RLNCARIERAVEEO IERADERERR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02012008 Chg-NP CR2E037 (12/08)
City & State City & State 4. FEI Number Applied For
58-3063826 Not Applicable
Zip Country Zp Country 5. Certilicate of Status Desired g ?ei'gfqgg:;ﬁonal
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Registared Agant
Name
ROBARGE,.ROBIN . .-
21 SE26THCT Street Address (P.G. Box Number is Not Acceptable)
OCALA, FL 34471
City FL l Zip Code

8. 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
Slgnature, typed or prnted name of registered agent and tte if apphkcable: {NOTE: Registerad Agent signature reguired when rewnstating) DATE
Filing Fee Is $61,25 9. Election Campaign Financing $5.00 May Be ' Make check payabls to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of Stato
10, CFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS A-ND DIRECTORS iN 10
TITLE S O Delete TITLE [ Change [ Adgition
NAME STOOTHOFF, ALINA NAME
STREET ADDRESS | 712 SE 3 ST. STREET ADORESS
CITY-8T-21P OCALA, FL 34471 CITY-S$1-ZP
e D [ Deiete TINE [ cChange [ Adgition
NAME ROBINSON, GEORGE NAME
STREET ADDRESS | 15455 S.W. 85 AVE STREET ADORESS
CITY-81-2P DUNNELLON, FL CITY-ST-7IP
TITLE D [ belete TILE [J Change (] Addition
NAME STOOTOFF, BRIAN NAME
STREET ADDAESS | 712 SE 3RD ST STREET ADDRESS
cmy-st-zp 1 OCALA, FL 34471 CITY-ST-2IP - - - ) -
TITLE T [ Delete TITLE [ Change  [J Addition
NAME ROBARGE, ROBIN NAME
STREET ADDRESS | 3307 SE 32ND CT STREET ADDRESS
Cie-s1-2P OCALA, FL 34479 CITY-ST-2IP
e P B oplete e v (A Change [ Addition
NAME GRIER, CLIFF N S6mued Ser ran
STREET ADDRESS | 5198 SW BOTH AVE STREETADDRESS | \} DA, NG F o
cry-s-zP | OCALA, FL 34481 CTY-5T-21P Ocora ¥ DUV
ALE v 0 Delete L Y ¥ Change (] Addition
NAME PALMESE, ANTHONY REV e Godd Deyiihi
STREET ADDRESS | 443 MARION OAKS DRIVE smeEr sooress | 3DV NE 45 Termte,
omy-s7-2¢ | OCALA, FL 34473 OTY-5T-2P oG, Fi1 34yyaD

12. | hereby certify 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 supplementa! report is true and accurate and that my signalure shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: R ® Rednnor a IQE\%,/ 08  \BsDbr-gy37

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING aﬁcen OR MRECTOR Daytime Phone 4




