FILED
2007 FOR PROFIT CORPORATION Jan 29, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000118421 01-29-2007 90096 014 ***150.00

1. Entity Name
CIRCLES OF SUPPORT, INC.

Principal Place of Businass Mailing Address
11 SE EGLIN PKWY 7 WIMBLEDON WAY
H3 SHALIMAR, FL 32579

FT WALTON BEACH, FL 32548

Suite, Apt. #elc. . Suite, Apt. #, etc. n1nRINNT CheB FRIFNA 1121061
City & State City & State 4. FEl Numbar Applied For
52-2385363 Not Applicable
Zip Country Zip Country 5. Cortificate of Status Desired (] $8'75 A_ddm“”a'
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agant
Name

BOYLE, BRENDA D

7 WIMBLEDON WAY Streel Address (P.O. Box Number is Not Acceplabte)

SHALIMAR, FL 32579

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 Florica. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .-
Sigrature, typed or printed name of registered agent and litle if applicabie (NOTE: Regrsiered Agent signature required when reinstatmg} DATE
FILE NOWII! FEE IS $150.00 9. Flection-Campaign Financing $5.00 May Bo
After May 1, 2007 Fee will be 5550_00' Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS N 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE CEO [ oetete e [ change [ Addition
NAME . | BOYLE, BRENDA D NAME
STREET ADDRESS | 7 WIMBLEDON WAY STREET ADDRESS
Ciry-57-2P SHALIMAR, FL 32579 CIY-ST-2P
TILE D O pelete Ne [J Change [ Addition
NAME BOYLE, RCBERT F NAME
STREET ADDRESS | 7 WIMBLEDON WAY STREET ADDRESS
CITy-51-zp SHALIMAR, FL 32579 CITY-ST-2IP
TILE [ Delete TitE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE (7 Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-2P CITY-§T-2P
TITLE [ etete 0 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$2-2IP CITY-5T-2IP
TITLE ] Delete 1T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP

12. | hereby certify that the information suppliad with this filing does not qualify for the exermptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supptamantal report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the carporalion or the receiver or tusiee empowered 1o execula this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 it
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: Ma #ﬁa [R5 07

SIGNATURE AND TYPED OR PRINTEDIWAME OF SIGNING OFFICER OR DIRECTOR Date Daytene Phone #




