2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 04, 2007 8:00 am

DOCUMENT # P03000018721 Secretary of State
1. Enlity Name
05-04-2007 90075 001 ***158.75

DISABILITY ADVOCATES, INC.
Principal Place of Business Mailing Address
16027 TORTUGA STREET P.O. BOX 804
BOKEELIA FL 33922 BOKEELIA FL 33922
2. Principal Place of Busincss - No P.O. Box # 3. Mailing Address

Suile, Apl. #, etc. Suite, Apl. #, clc. 15t MOORE CR2E034 (10’06)

City & State City & Slate 4. FEI Number Applied For

59-3766245 Not Applicable
Zip Couniry Zip Country 5. Corlificale of Status Desired i g‘g‘zesql‘zfggional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
DANIELS, THERESA A CLA DIANE N. RUTLEDGE

16027 TORTUGA STREET Sweel fdghasy (.0bipk pymber js Aoy degeelaoie)

BOKEELIA FL 33922

C¥ FQRT MYERS FL 3390

8. The above named entily submils this statement lor Ihe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accepl
iha obligations.ol registerad

SIGNATURE @M 2(," -Q;,( x A&M "-/ -/3-C07

Sgnature, lyped & printed name o regisietes agen! sna itle ¢ apokcanle. [NOTE: Registered Agerl:{ngnature fequired whien réinglanng) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fes Will Be $550.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing  $5.00 May Be
TrustFund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PST O Delete T Fresilident Kl change [ Addition
NAME DANIELS, THERESA A CLA NAME ]ngESDSE _DIANE N

sirect ooRess | 16027 TORTUGA STREET SIREET ADDRESS avis Ct

oiv-si-7p | BOKEELIA FL 33922 avsp | Ft Myers FL 33905

i VP O Delete e RUTLEDGE, DANIEL L X change [ Addition
A DANIELS, GARY D NAVE 12310 Davis Ct

siekl apoRess | 16027 TORTUGA STREET switiaooess | Bt Myers FL 33905

city-si-ap BOKEELIA FL 33922 Y- SI-21P

me ] pelete e [ change [ Aduition
RAME o HAME

SIE LT ADDRESS STREFT ADDRESS

CiTY-81-2IP CITY-SI-2IP

IE, [ Delele TS [ Change [ Addilion
NAME NAME

SIREET ADDRESS STREET ADDRESS

CIrY-51-21P CITY-$T- 2P

T 1 Detete TiE [l change  {TJ Addilion
NAME NAME

SIRIE] ADDRESS SIRFET ADDRESS

CiyY-S1-71P CIY-ST-Z1P

e O oelele nne [J Change [ Addition
NAMT NAME

SIREET ADDRESS SIREET ADDRESS .

cHiy-si-np CITY-S5-21P

12. 1 hereby cerlily that the informalion supplied wilh this filing does not qualily for the exemplions conlained in Soction 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is truc and accurate and that my signature shall have the same legal effect as if made under oalh; that { am an offlicer or director
of the corporation or tho roceiver or rustee ampowaored lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
il changed, or on an allaghment with an addrass, with all.gther like empowerad.
“ 3
\r 13/00

SIGNATURE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daynme Phone #




