2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

Apr 27,2006 8:00 am
DOCUMENT # P01000116343 ’ WU a
T iy o W ecretary of State
CHARITY SUPPORT SERVICE, INC. 04-27-2006 90154 022 ***158.75
Principat Place of Business Mailing Address
536 BWEST 15 B 536 BWEST 15 B

o e H"HIII ’.l Illll “I”llm ||m ||m“||‘ “ll‘ |H|| “m mll HHlll » iII'
2. Principal Place of Business 3. Malling Address

747 Ridgewocod Ave. Same

Suite, Apt. #, stc. Suite, Apt. #, etc. ist MOORE CR2E034 (10/05)

City & State . Cily & Stale 4. FE! Numbser Applied For
Holly Hill, Fl. 26-0029888 Nol Applicable
322”117 %Jgiﬁsia Zip Country 5. Certificate of Status Desired O ?i‘ggggggﬁonm

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. Sireet Address {P.O. Bax Number is Not Acceptable)

PORT ORANGE FL 32128
City FL | Zip Code

/——\
8. The above named entity submits-thigeSie > 'he purpose of changing itsyegisiered office or registered agant, or bath, in the State of Florida. L.am familiar with, and accept

the obligations of registered agep!
sm;mmumz// - Richard T. 0'Daniel 4/17/06

= A
Slgr\aﬂ'ﬂa, WEET o &mmﬁ‘rﬁr’r’vﬂrsg- e agEAL and lite W apphoabie NOTE Registerad Ages sgnalute required when remstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. OFF|CERS AND DIRECTOHS 11 ADDITIONS /CHANGES TO OFFCERS AND DIRECTORS IN 11

TILE P [ Delete e [ Change [ Addilion
HAME O’DANIEL, RICHARD T NAME

STREETADDRESS |6139 JASMINE VINE DR, STREET ADDRESS

CITY-ST- 2P PORT ORANGE FL 32128 CiY-st1-2Ip

TIRE O Delete TITE [ Change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZiP

Mg [ Deiete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE O Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CHTY-ST-2IP CITY-ST-21P

TITLE 1 Delete TITLE D change [ Addition
HAME MAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP CITY-ST- 2P

TITLE [J Delete MLE [Jchange [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CTY-S7-7P CIrY-ST-7IP

12. | hereby certify that the intormalion supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or Supplementa\ rgfrort is true and accurate and thapmy-signaiure shall have the same legal elfect as if made under gath; that ! am an officer or director
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- 8 s A Richard T. CQ'Daniel 4/17/06 (386) 527-8876
¢ G Mo brl 3 NAN R OA DIRECTOR Dater Saytime Phone ¥
| S o - .—_——l




