. FILED
A O ANNUAL REPORT TN Apr 25, 2008 8:00 am

DOCUMENT # N93000002781 ecretary of State
1. Entity Name 04-25-2008 90129 019 ****70.00
AIDS ORPHANS AND STREET CHILDREN, INC,
Principal Place of Business Mailing Address 2w~
865 E. HALL RD 865 E. HALL RD
MERRITT ISLAND, FL 32953 MERRITT ISLAND, FL 32953 ‘
R R AR SRR OISR
Suite, Apt. #, etc. Suite, Apt. #. elc. 04162008 Chg'NP CR2E037 (1 2/06)
City & State City & State 4. FEI Number Applied For
59-3210045 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
5. Certificate of Status Desired x‘ Feo Fiequirecllmna
6. ﬂame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name - —_— e

BLAND, ROBERT M

865 E HALL RD Street Address (P.Q. Box Number is Not Acceptable)
MERRITT ISLAND, FL 32953

City FL Zip Code

5

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

SIGNATURE
- Signatwe; typed or printed name of regislered agent ang lille it applicable (NQOTE: Registerec Agenl signature required whan reinsiating} DATE
; Filll"lg Fee Is $61.25 8. Election Carnpaign Financing $5_00 May Be . - ‘Make c['neck payable to
Due by May 1, 2008 Trust Fund Contribution. 0 Added to Fees Florida Department of State
10. " OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME ) * 3 petete TITLE [ Change [ Adgition
NAME “ | STRINGER, CATHY B NAME
STREET ADDRESS | 625 FOREST DRIVE STREET ADDRESS
CITY-ST-2P GROVE CITY, PA CITY-ST-21P
TITLE FD O pelete TITLE [J Change [ Addition
NAME BLAND, ROBERT NAME
STREET ADDRESS | 293 LAUREN CT STREET ADDRESS
CITY- ST-2IP MERRITT ISLAND, FL CITY-§T-21P
TILE vD O pelete TITLE YO B Change [ Addition
NAME _|-VANDERPOOL, KATHERINE S. . NAME \:nnag,.t.o\, Fatherine S, ;
STREET ADDRESS | 890 E. HALL RD STREETADDRESS | 367 £ Hall @4
CITY-5T-2IP MERRITT ISLAND, FL CITY-ST-21P Merivt lsland FL
TME D [ petete TITLE O change [ Addition
NAME DOOMS, GEORGE H NAME
STREET ADDRESS | 13000 US 41 N STAEET ADDRESS
CITY-$T-2F EVANSVILLE, IN CITY-ST-2IP
TITLE D O ovetete TITLE o] Change [ Addition
NAME LiITTLE, ELIZABETH NAME Lidtle, Elizabetw
STREET ADDRESS | 890 E HALL RD STREET A0DRESS | 7677 € YiaW R4
Grv-sT-ze | MERRITT ISLAND, FL orY-sT-7P [ Mereidt Is\land FL
TITLE STD O oelete TITLE [JChange [ Addition
NAME DOOMS TAMI L NAME
STREET ADORESS 13000 US41N STREET ADDAESS
ory-stzk | EVANSVILLE, IN oTY-ST-7P

12. | hereby certify that the information supplied wit

hig filing does not quahfy lor the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplggpental report .

hat my signature shall have the same legal effect as if made under oath; that | am an officer or director

of tha corporation or the recej red to exgliuig Buired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an atiach er ik )
SIGNATURE: (23 @4‘4 /8 o8 (3& (/453 033D

BIGNATURE AND TYPEI RINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daviimae Phone 8




