~2807 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Jan 22,2007 08:00 AM

DOCUMENT #N47536 Secretary of State
1. Entity N
FLOHIE;I;BASSOCMTION QF ADOPTION LAWYERS, INC.
Principal Place of Businass Mailing Address
3 CLIFFORD DRIVE 3 CLIFFORD DRIVE
SHALIMAR FL 32579 SHALIMAR, FL. 32579
S UMW R EIRMEINER
Suite, Apt. #, etc. Suite, Ap 4, eic. 01162007 Chg-NP CRIEQ37 (12/06)
Crty & St City & State 4, FEI Number . Appliad For
58-3107660 Not Applicable
Zip Courtry Zip Country ] . 8.75 3
8. Cernificate of Status Desirad O EeeRenggc:tlm
6. Namwe and Address of Current Registered A gent 7. Name and Address of New Registered Agent

Narme
HARRELL, ROBISONR

3 CLIFFORD DRIVE Street Address (P.0. Box Number is Not Accaptable)
SHALIMAR, FL 32579 ’

City FL | Zip Code

8. Tha above named entity submits this statement for the purpose of changing 4s registered office of registered agant, of both, inthe State of Florida. | am familiar with, ana accept
the cbligations of registered agent,

SIGNATURE

Signature, typad or printed nama of regisked agent anc e it appicank. {NOTE: Ragistaaad Agant signature raquired when reinstaling) bATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe Make check payable to

Due by May 1, 2007 Trust Fund Contribution. - Added to Fees Flotida Departm ent of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE DPTS O pelets TIMLE [T change {7 Addition
NAME HARRELL, RCBISON R NAME A -

. o

STREETADDRESS | 3 CLIFFORD DR STREET ADDRESS - },!:_{';.{q.':lQF-I'IE’E'“'-'E.:.‘,U R
CRY-8T-2IP SHALIMAR, FL 32579 CITY- ST-2P LI].J [ty U f“dUDg r‘UUr_ El ]. . il
TMLE DvP [ Delew TINE [ Change [T Addition
NAME MCINTYRE, LINDA NAME
STAEET ADDRESS | 98 SE SIXTH AVE., STE1 STREET ADDRESS
cmy-ST-2IP DELRAY BCH, FL 33483 CITY-ST-2P
TITLE D [ Dele TLE ] Change [ Addition
NAME ELLIOTT. MADONNA F NAME
STREET ADDRESS | 660 E JEFFERSON ST STREET ADDAESS
oY -ST-2P TALLAMHASSEE, FLL 32301 ChY- §1-1P
TMLE O odles TMLE 1 change [ Adetion
NAME MAME
STREET ADDAESS SYREET ADDAESS
cmy-S1-7P Coy. 8r.z¢
TITE ] Deies TILE [ change [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Ciy-35-2p CITY-8T-29
TITE T Deter TMLE ("} change [ Addwmon
NAME RAME
STREET ADDRESS STREET ADDRESS
CrY-S1-Zip CITY. 8729

12. | hareby cemf%_lha tha information suppliad with this hling doas not qualify for the exarmptions cortainad in Chapter 119, Florida Statutes. § furthar certify that the information
incicatad on this rapart or supplerrental g 3 accurate and that iy signature shal have the sama legdl effact as if made under oah; that | aman officar or drector
of the corporation of the 1gcaneT JLHISTeS G gxecule this report a5 required by Chapter 617, Florida Statutas, andihat my narme appaars in Block 10 or BioekK 11 if

changed, of onan g
/" [7—- ”;l oL -y

Daytima Prone ¢

SIGNATUR




