2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORTY (AR)

DOCUMENT # N94000000592

1. Entity Name

ENVIRCNMENTAL ADVOCATES, INCORPORATED

Principal Place of Businoss

4350 SE 145TH STREET
SUMMERFIELD FL 34491

Mailing Address
PO BOX 2776

BELLEVIEW FL 34421

2. Principal Place of Business - No P O. Box #

3. Mailing Addross

FILED
Mar 12,2007 8:00 am
Secretary of State

03-12-2007 90091 045 ****61 .25

AU TR

~
ite, Apl. i . ite, Apl. #, olc.
Suito, Apl. #, alc Suite., Apl. #, ol 1st MOORE CR2E037 (10/08)
Cily & Stale Cily & Stale 4. FEI Numbar Applied For
59-3253197 Nol Applicable
Zi i Counl
B ounlry Zip ouniry 5. Corlilicale of Statlus Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HENNESSEY, TISH

P O BOX 723

10252 SE HWY 464 C
OCKLAWAHA FL 32179

Stroel Address (P.O. Box Klarﬁ[)cr i Not Acceplable)

City

FL ’ Zip Code

8. The above named entity submits this statement lor the purpose of changing ils regislered office or registered agent. or both, in the State of Florida. | am lamiliar with, ang aceepl
tho obligations of rogistored agent.

SHGNATURE

Slgnalure, typed cf nrnted nare o seoistercd agent o hilg | applcatile

(NOFE Registerec Agent Bigratuie requited wnen renstanng) DATE

FILE NOW: FEE IS $61.25
Due By May 1, 2007

9. Eicction Campaign Financing
Trust Fund Conlribution.

$5.00 May Be
Added (o Fees

Make Check Payable to
Florida Department of State

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10

i Dp - ] Delele TIE O change [ Addition
A HENNESSY, TISH NAML

SINETADDRLSS | P O BOX 723 N/A SIIEH ADDRLSS

G SAF | OCKLAWAHA FL 32179 EITY ST /P

T DV O Detete T DV W change [ Aggiton
HAME SHAW, DON NAME BEVERLY oAt )

STRIETADDRESS | P O BOX 2776 N/A SRECTADORSS | &4/ S IIAE O LIA AU

CIN-SI-AF | BELLEVIEW FL 34421 vITY ST 2P OCALA, FL 39Y7¢4

11 “TosT CJ Delete i U bhsT . . - P Change [ Addition
NAMI TARASKA, VICTORIA W NAME = ) . J L .

SIRHETADDACSS | 5133 SE 123 LANE STREETADDRISS gg‘;;-‘s’ﬁz_{l ./ép/? :?L;—/(/ G/ /"(.‘/z.‘:

GIY S1-0P | BE| | EVIEW FL 34420 VST | Summmem FrEeD, L

it [ oelele TITLE [ change ] acdition
HAME NAME

SIRFET ADDRESS STREET ADDI 58

eI SEp oY ST 7P

1, O beicte i [ change [ Adeition
NAME, NAME

STHIET ADDRISS SIALL ) ADDRSS

ciry st-4p CHY 51 2P

{11} 3 Delele HILE [3 change (] Addilion
MAME NAM

SINLT ADRESS STREFT ABDRLSS

GIY - ST- P G ST e

12. | hereby cerlify that the inlormalion supplicd wilh this filing does net gualily for the exemplions cenlained in Section 119, Florida Statutes. 1 further cortify that the information
indicated on this report or supplemenial report is rue and accurale and that my signature shall have the same legal effect as il made under oath; that | am an officer os diroctor
of the corporation or the receiver or rustee ompowered lo execulo this report as required by Chapler 617, Florida Stalules; 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: /'(\jM//L)/ L ometlie RIL K- 2,000 3~2-07 352-3Y7




