2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N97000003861

1. Entity Name
CRIMINON OF SOUTH FLORIDA, INC.

Principal Place of Business
5303 ATASCOCITA RD.
534

HUMBLE, TX 77346

P.0. BOX
us

Mailing Address

DAVIE, FL 33329

291746
us

FILED

Apr 24,2006 8:00 am

ecretary of State

04-24-2006 90398 015 ****61.25

ATV G MR

2. Principal Place of Business 3. Mailing Address
i . #, . ite, L #, .
Suite, Apt. #, etc Suite, Apt. #, elc 04192006 Chg-NP CR2EQ37 (11/05)
City & State City & State 4, FEi Number Applied For
65-0766883 Not Applicable
Zp untey Zp Country 5. Cenficate of Siatus Desied ~ [] 9879 Additional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Reglstered Agent
Name

INGRAM & INGRAM
2630 UNIVERSITY BLVD
SARASOTA, FL 34243

Street Address (P.Q. Box Number is Not Acceptable}

City

FL | Zip Code

8. The above named entity submits this statement 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 ol registered agent.

SIGNATURE

Signature, typed of printed nama of registered agent and title il applicable

(NOTE: Registerea Agent signature raquirad when rainstating)

DATE

Filing Fee Is $61.25
Due by May 1, 2006

9, Election Campaign Financing

Trust Fund Contribution,

$5.00 May Be
Added to Fees

Make check payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TLE PTD O Delete LE Sub . [0 Change ﬂ'mmtion
AN MENTER, DAVID A Ered Filaneroa

STREET ADORESS | 5303 ATASCOCITA RD., #534 smeeraooress | | 3G NV gY Terr.

ory-st-2p | HUMBLE, TX 77346 astzp | Cave |0L\,\OQ , FL. 232626

TITLE SVD ;ﬁpelere TITE ] Change [ Additian
NAME THOMPSON, PATRICIA NAME

STREET ADDRESS | 4727 HOLLY LAKE DR STREET ADDRESS

CY-ST-2P LAKE WORTH, FL 33483 cmy-s1-2p

TITLE D (3 Delete mLE [ Change  [J Addition
NAME CARROLL, VIKKI NAME

STREET ADDRESS | 1610 PALMETTO STREET STREET ADDRESS

CIy-ST-2IP CLEARWATER, FL 33755 LITY-ST-2IP

TITLE 0 Delete THILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-ST-2Ip CITY-S1-21P

TITLE O pelele TME [ Change [ Addition
NAME NAME

STREET ADORESS STAEET ADDRESS

CITY-ST-27 CITY-51-2IP

TME [ Detete Tme [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CHFY-ST-2P

12. | hereby certily that the information supplied with this filin
indicated on this report or supplemental report is true an

does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oalh; that i am an officer or director

of the carporation or the receiver or trustee empowered to executg this report as required by Chapter 817, Florida Statutes; and that my name appears n Block 10 or Block 11 if

ent with an ad
\

changed, or on an atta SS,

ith all other liki

powered.

28/ SHE L0

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

e// / 7/950/,,

Date Daytime Phone #




