FILED

Apr 24, 2008 8:00 am
2O PO ANNUAL REPORT  'O"  Secretary of State

DOCUMENT # P02000118421 (04-24-2008 90098 003 ***150.00

1. Entity Name

CIRCLES OF SUPPORT, INC.

Mailing Address qu“ { 3 J ‘ q

7 WIMBLEDON WAY
SHALIMAR, FL 32579

8
FT WALTON BEACH, FL 32548

Suite, Apt. #, etc. Suite. Apt. #, elc. 01142008 Chg-P CR2E034 (12/06)
City & Slate City & State 4. FEI Number Applied For
52-2385363 Nat Applicable
Zip Couairy Zip Country 5. Certilicale of Status Desired O $8.75 aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOYLE, BRENDA D
7 WIMBLEDON WAY Streel Address (P.O. Box Number is Not Acceptable)
SHALIMAR, FL 32579
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. t am familiar with, and accepl
the obkgations of registered agent.

SIGNATURE
Signature, typed or printed name af retsiered agent and ile it apphcabke. (NOTE: Registered Agert sigrature required when reinstating) DATE

7 FILE NOWII FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be

- After May 1, 2008 Fee will be $550.00 Trust Fund Centribution. () Added to Fees
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
It CEO O Delete TIILE o [ Change ] Addition
NAME BOYLE, BRENDA D NAME
STREET ADDRESS | 7 WIMBLEDON WAY STREET ADDRESS
CllY-Si-4F SHALIMAR, EL 32579 CIIY-51- 2P
inLe D, a O etele TILE [l cChange [ Addition
NAME . BOYLE, ROBERT F NAME
STREETADDRESS | 7 WIMBLEDON WAY STREET ADDRESS
CITY-ST-2P SHALIMARFL 32579 CIY-SI-21P
e R O vetete e Ol Change [ Additian
NAME vt NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2P

MLE O Delete 1ILE [Dchange [ Aadition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-ST-4P CITy-S1-2IP
TLE T Delete ILE [ Change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIFY-SI- 2P ClIY.ST-2IP
THTLE 3 Detete T [O Change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-SI-2P CIY-5I1-2IP

12. | hereby certily lhat the informalien supplied with this filing does not gualily for the exemplions contained in Chapler 119, Florida Statules. | further cerify that the information
indicated on this report er supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; thal | am an officer or director
ol the corporation or the receiver or lrusiee empowered 1o execute 1his report as raquired by Chapter 607, Florida Slatutes; and that my name appears in Bleck 10 or Block 11if
changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE: %%aﬁw@(ﬂt DBrenda. Bbb[t_, o205  §@ sT07S

SIGNATURE AND TYPED OR PRINTED NAMBOF SIGNING OFFICER OR BIRECTOR Date Daytme Phone #




