FILED
2006 FOR PROFIT CORPORATION Feb 09, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000118421 ' (02-09-2006 90031 041 ***150.00

1. Entity Name
CIRCLES OF SUPPORT, INC.

Principal Place of Business Mailing Address ““ »o
11 SE EGLIN PrWY 7 WIMBLEDON WAY ‘
#8 SHALIMAR, FL 32579

FT WALTON BEACH, FL 32548

Suite, Apt. #, etc. Suite, Apt. #, elc. 01052008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
52-2385363 Nat Applicable
2i t i i
? Country Zip Country 5. Cerliicate of Stalus Desred ~ []  $8:73 Additional
Fee Required
6. Name and Address of Currant Reglstared Agent 7. Name and Address of New Registered Agent

Name
BOYLE, BRENDA D
7 WIMBLEDON WAY Street Address (P.O. Bax Number is Not Acceptable)

SHALIMAR, FL 32579

g i City FL | Zip Code

8. Tha above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ]

SIGNATURE Vﬁ/"b"‘ﬁ“ ﬁ.ﬂ( i R {08

Signature, typed or prntad name ol__ﬂgmeraef!qeﬂl and lithe il applcable. (NOTE: Regrstered Agent signature required whn renstanng) DATE
X ‘
FILE NOWIl! FEE IS 31'50_.06' 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. {1  Addedto Fees
10. OFFICERY AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE CEQ O pelete TILE [ change [ Addition
NAME BOYLE, BRENDA D NAME
STREET ADDRESS | 7 WIMBLEDON WAY STREET ADDRESS
CITY-S1-21P SHALIMAR, FL 32579 CITY-ST-21P
TITLE D [ Detete TITLE [ Change ] Addition
NAME BOYLE, ROBERTF NAME
STREET ADDRESS | 7 WIMBLEDON WAY STREET ADDRESS
CIIY-ST-2IP SHALIMAR, FL 32579 P CITY-ST-2IP
TILE P mlﬂe TILE Ochange [ Adition
NAME CHISOLM, TRACY NAME
STREET ADDRESS | 2805 ULTRA LN STREET ADDRESS
CITY-51-2P CRESTVIEW, FL 32539 P Ciy-st-2p
TIE v 2 Derete TLE JChange [ Addition
NAME CHISOLM, KIM NAME
STREET ADDRESS | 4344 LANGLEY AVE APT F138 STREET ADDRESS
CITY-ST-21P PENSACOLA, FL 32504 / CITY-ST-21P
TITLE ST DAl TMLE [ Change [ Addition
NAME RICE, LEIGH NAME
STREET ADDARESS | 16 NORTH AVE STREET ADDRESS
CITY-ST-2IP SHALIMAR, FL, 32579 CINY-ST-2P
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | hereby certify thal the informaticn supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an ollicer ar director
of the corporation of the racaiver or trustee empowered 10 execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ofer like empowared.

SIGNATURE: Mﬁi& : < 60 (D-0516175

SIGNATURE AND TYPED OR PRINTERNAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




