FILED

Jul 28, 2005 8:00 am
2008 Foﬁ:ﬁggfn%?’%?r@-r"m' Secretary of State

DOCUMENT # P01000115343 (07-28-20035 90005 009 ***150.00

1. Entity Nams

CHARITY SUPPORT SERVICE, INC.

Principal Place of Busingss Mailing Address 3§ .
DAYTONA BEACH, FL 32114 DAYTONA BEACH, FL 32114
e 8 S e TR T T
2, Principal Place of Businass 3. Mailing Address
53¢ B West /S8 5388 whst /SB
Suite, Apt. #, etc. Suite, Kpl. 4, elc. 07152005 Chg-P CR2E034 (10/03)

ity & State iy & State 4. FEl Number Applied For
4/ < Ve Hza L EA. | 26-0029888 Not Applicabia

i Cotnt Zip Coun . " . B.75 Addit
32 / / y %‘ /‘; 5 /a/ 3 2 / / 17, B/ 6 Y 5. Certificato of Status Desired O ?ee Requirec;"onal

) 6. Name and Address of Current Registered Agent " 7. Name and Address of New Registered Agent

Name

O'DANIEL, RICHARD T

6139 JASMINE VINE DR. Sireel Address {P.O. Box Number is Not Accaptable)

PORT ORANGE, FL 32128

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or registared agent. or both, in the State of Florida. | am familiar with, and accept
the abligations of ragistered agant.

SIGNATURE
Signatyre, yped or printad name of registered agent and titie if applicable. (NOTE: Registered Agent signature requirsd when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trusl Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
THLE P [ Delata THLE [ Change £ Addition
NAME O'DANIEL, RICHARD T HAME
STREET ADDRESS | 6139 JASMINE VINE DR. STREET ADDAESS
CITY-5T1-2P PORT ORANGE, FL. 32128 CITY-§T-2IP
TIE [ Defete THLE [ Change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-51-21P ChY-S1-2IP
TILE 3 Delete TITLE [J Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
|-.CUY=SI-28 - - — . J.Cimyestap_ e L. .- N
ILE 03 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREE] ADORESS
CIY-S1-2IP CITY-ST-21P
TIE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TILE [ oelete TILE CIchange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information
indicated on this report or supplemantal report is true and accurata and thal my signature shall have the same legal affect as if made under cath; that | am an officer or director
of the cerporation or the receiver or trustea empowered to execuls this report ag required by Chapter 607, Florida Statutes; and that my name appeaglock 10 or Block 11 if

changed, or on an altachment with an adgrass, with all other Iike smpowerga”

Lo ]

SIGNATURE AND TYPED ORFR

SIGNATURE:

AN




