FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P02000118421 L 04-29-2005 90191 049 ***150.00

1. Entity Name

CIRCLES OF SUPPORT, INC.

Principal Place of Business Mailing Address .
11 SE EGLIN PKWY 7 WIMBLEDON WAY
#8 SHALIMAR, FL 32579

FT WALTON BEACH, FL 32548

Suite, Apt. #, etc. Suite, Apt. #, etc. 04192005 Chg-P CR2E034 (10/03)
City & Stale City & Slate 4, FEI Number Applied For
] 52-2385363 Mot Applicable
i Zi o
Zip Country P Counury 5. Certilicale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Regi ed Agent 7. Name and Address of New Registered Agent

Mame

BOYLE, BRENDA D
7 WIMBLEDON WAY Slrest Address (P.Q. Box Number is Not Acceptable)

SHALIMAR, FL 32579

City FL Zip Code

8. The above named entity submits this staiement for the purpose of changing its regisiered office or registered agent, or boih, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Sgrature, typed or printed name of reg:tlered agent awd tide | applicable. INOTE Reppstered Agont signature reduited whon sgingtatng) DATE
FILE NOWIIl FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  addedto Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS iN 11
TInE CEC . ] Delate MME O Change 3 Addition
HAME BOYLE, BRENDA D HAME
STREET ADDRESS | 7 WIMBLEDON WAY STREET ADDRESS
oiy-§T-71P SHALIMAR, FL 32579 CITY-ST- 2P
TITLE D [ Delete TIME [OChange [T Addition
HAME BOYLE, ROBERT F HAME
STREET ADDRESS | 7 WIMBLEDON WAY STREET ADDAESS
CITY-ST-21P SHALIMAR, FL 32579 CiTy-5T-21P
TITLE P 1 Delete TITLE [Jchage [ Addition
MAME CHISOLM, TRACY ) R
STREET ADDRESS | 2805 ULTRA LN STREET ADDRESS
oY -ST-2IP CRESTVIEW, FL 32539 CRY-SI-7IP
me v {1 Delete TIMLE [1change [ Addition
HavE CHISOLM, KIM HAME
STREET ADDRESS | 4344 LANGLEY AVE APT F138 STREET AUDRESS
CITY-$1-27 PENSACOLA, FL 32504 CIY-SI- 2Ip
TILE ST {7 peles TME O Change [ Addition
NAME RICE, LEIGH NAME
STREET ADORESS | 16 NORTH AVE STREET ADDRESS
CITY-§T-71P SHALIMAR, FL 32579 CiTy-ST- 21
TITLE 0 Delete TILE [ change [ addition
NAME HAMF
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i). Florida Statutes. | further certity that the inforrmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen! with an address, with all other like empowared.

SIGNATURE: Wwﬁf{t ’BYTA&(QJ—BG vie_ 4-24-05 0 - b0 30

SIGNATURE AND TYPEB-8A PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Frone &




