2006 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR)

DOCGMENT # PO3000016721 -

1. Entity Name o
DISABILITY ADVQCATES, INC. J

Prncipal Place of Business Mailing Address

16027 TORTUGA STREET _P.0. BOX 804
S(SJKEEUA FL 33922 —B(S}KEELIA FL 33922

2, Principal Piace of Business 3. Mailing Address

FILED
Feb 24,2006 08:00 AM
Secretary of State

L

Suite, Apl, f, efc. Suite, Apt. #, eta. 1st MOORE CR2ED34 ﬁoms)
City & State City & State 4, FEI Momber lApphad For
59'3766245 Not Applicaz;!c
i Country T ae Courtry 5. Ceriificate of Status Desired i} $8'75 A_ddm‘cnat
Fee Required
&. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent B
Name

DANIELS, THERESA A CLA - -

16027 TORTUGA STREET Street Address [P.0. Sox Number is Not Aceeptable)

BOKEELIA FL 33922

City

FL j 2:p Code

the obligations of registered agent.

SIGNATURE

8. The above named enfity submits Ihis stalernent for the purpose of changing its registered alfice or registered agent. or both, in the State of Fiorida. 1 am familiar with, and accept

Scgriaiued. TYped af pontod S o segsled Aent and o f applicatie

{NOTE: Roysiered Agert signaure reeired wher (enstang) QATE

|- FIE NOWYII FEE)S §180.00 .-
~After May 1, 2006 Fee Will Be $550.00

 Make Creck Payable to Figrida Departimisnt of Stafe

8. Election Cammpaign Financing  $5.00 May Be
Trust Fund Contricukerr, [ Added to Fees

10. OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO DFFIGERS AND DIRECTORS IN 11
TLE PST 73 pelets WHE {3 Change ] Addition
NAME DANIELS, THERESA A CLA NAME CHET )
STREETADDRESS 16027 YORTUGA STREET SIREET ADDACSS o3 ”%g 'J%g?éggig‘%]ﬂg 150, 0
oy-ST-IF  {BOKEEL{A FL 33922 - oY= 5720 i e
HLE Vi O oetete e (3 Charge £ Addition
NAML DANIELS, GARY D NAME
STREET ADORESS | 168027 TORTUGA STREET SIRELT ADDRESS
Cily-S1-29 BOKEELIA FL 33922 CiTy-ST-ZIP
TIRE 3 Detete SRE [ Change {3 Addilian
$oAte pasie
STREET ADDRESS STRCCT ADDRESS
eIvY-$T-2p ATy~ ST- 2
e 1 Detete e I change 3 Addition
NAME NAME
STREET ADDRESS SIAEET ADDRESS
T -53-2P C3TY -ST-2P
THTLE 03 oetete TIRLE [ changs (3 Addition
NAME HAME
STATCT ADORESS STREET ADDRESS
SIy- 5T 29 GITY-ST-71P
THLE 3 Delete ML [Jchange 3 Addition
NAME IAME
STREL] ADDRESS SIREET ADDPESS
CTY-sT-IP TTY-37- 2P

SIGNATURE:™

2. | harsby certily that the informafion supplied with this fiting does not qualily lor the exemplions centained m Section 113, Florida Statutes. | funher eentily that the infarmatian
indicated on this repor or supplamental report is true and accwate and that my sigraiurs shall hava e same legal effect as it made under oath, that § am an officer or direclor
of the corparation ar the eceiver oF trusies empowered o Bxecute his report as requiced by Chapter 607, Florda Statutes; and that my name appears in Biock 10 or Block 11
it changed, ar an an attgchmant with an address, with all other fke empowered.



