2007 NOT—FOR-PROFIT CORPORATION FILED

ANNUAL REPORT [AR) Apr 25, 2007 8:00 am

DOCUMENT # N93000000442
e, ecretary of State
04-25-2007 90184 047 ****6]1 .25
CITIZENS AGAINST TOXIC EXPOSURE, INC.
Principal Place of Business Mailing Address
6400 MARIANA DRIVE 6400 MARIANA DRIVE
R o Hll”‘l’m ’l‘ll“MllM"N ||m ||m m” I||“|‘|”|‘|‘|“|“Il || m’
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apt. #, otc. Suile, Apl. #, ¢lc. 15t MOORE CR2E037 (10/06)
Cily & State City & Stale 4. FE! Number Applied For
59-3176118 Not Applicable
o Country Zip Counlry 5. Certificale of Stalus Desired | ?e%'gfqﬁﬁ:;i"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
]SHMACL, FRANClA Stroet Address (P.O. Box Number is Not Acceplable)
1114 NORTH 6 STREET
PENSACOLA FL 32501
City FL [ Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or regislered agent, or both, in the Stale of Florida. | am familiar with, and accept
tho obligations of rogistorod agent

LI -
&

A

SIGNATURE s

Slgnatuee, typed of pinted nn'ha @_reglslerad agent and utle 4 appheavle, {MOTE Refistercd Agent signature renuired when ieinstaing) DATE

FILE NOW: FEE'IS $61.25 9. Eleclion Campaign Financing $5.00 May Be Make Check Payable to

Du.e By May 1, 2007 Trust Fung Contribulion. O Added 1o Fees Florida Department of State

10, B - - OFFICERS AND DIRECTCORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D O Detete it O change [ Addition
“haMr WiLLIAMS, MARAGARET NAM
SIREETADDRESS | 6400 MARIANNA DR SIRITT ADDRESS
CITY-51-2IP PENSACOLA FL 32504 CITY-ST-2IP
Ty D 3 Delete il O change [ Addition
NAME MCWAINE, JIMMIE L NAM!
STREETADDRESS | 1019 NORTHVIEW DR SIREETADDRESS
o -SI-2F | PENSACOLA FL 32505 CITY-SI- 2@
e P P ) [J Delele 1 ) O ckange [ Aduition
NAME |mmem.3£m03J ,Fﬂ.nnqm, D s [ bt
SIREET ADDRESS | 1 1 4R MG-BFREET - ] ’ CG STREET ADDHESS
CITY- $1-2IP PENSACOLA FL 32501 “ao N & S*" - CITY - $1-2IF
e NG T EREREEE L ] Dalete I [ Change [ Addition
NAME - NAME
SIRCCT ADDRSS STREE ADDHESS
CITY-Si- 21P CITe-$1-219
MLE [ Defere T [Jchange [ Addition
NAME NAME
STREET ADDRESS STRLE] ADDRESS
CITY-81-71P CITY-8T-21P
NILE g £ Detete Tr (] Change [ Addilion
NAME . : NAME
STREET ADDRESS STRIET ARDRLSS
CIY-S1- 2P /’\ i~ Y 57 2P

12. | hereby cerlify that tha infor
indicated on this report orfsu
of the corporalion or the
if changed, cr on an attagh

SIGNATURE:

ticn supplicd with hid filing goc
lermental report is iueland atcurh
er or rusleq empoyered 1o
nl wilh an addrass, pith all

Klug. V.

A hin T I ARSI B AL M o EErre T i

g qualily for the exemplions contained in Section 119, Florida Statutes. | further cerlify thal the informalion
'and that my signalure shall have the same legal effect as if made under oath; thal | am an officer or director
¢ this rapgr| as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11

il il b, 000F #04185M




