2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 28, 2006 8:00 am

DOCUMENT # P05000162268
it ecretary of State
ADVOCACY SERVICES OF FLORIDA, INC. 04-28-2006 90169 039 ***150.00
Principal Place of Business Mailing Address
260 RIVER DR. 260 RIVER DR.
TEQUESTA, FL 33469 TEQUESTA, FL 33469
e e UV EAMEAVRAVAI Y IR
Sule. Apt.#. elc. Sule. At #. eic 04192006  Chg-P CR2E034 (11/05)
City & State Cily & State 4. FEI Number Applied For
O;S O.S ',sq ' 8 Not Applicable
Zip Gountry @ Country 5. Certificate of Slatus Desired O fi'ziﬂf:;“ma'
6. Name a.nd Address of Current Registered Agent 7. Name and Address of New Registered Agent
%1 Name

DEASON, BLANCA N

260 RIVER DR. . Street Address (P.O. Box Number is Not Acceplable)
TEQUESTA, FL 33469

‘ City FL Zip Code

8. The abave named entity subr;i'ns this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wilh, and accept
the ehligalions of registered agent.

SIGNATURE %CA) L) ‘&M r— 4/5/9"4-/064

Signature, yped or pfmmd;'vmma of registarad agent and tile it applicable. {NOTE: Registerad Agent Signalure reqaired when renstating) ATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2006 Feo will be $550.00 Trust Fund Centribution. O  AddedtoFees
10, .7 OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE EX-D ] Detete TITLE [dchange [ Addition
NAME DEASON, BLANCA N NAME
STREET ADDRESS | 260 RIVER DR. STREET ADDRESS
GITY-S81-2IP TEQUESTA, FL 33469 CITY-ST-2IP
TITLE 3 Delete TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP GITY-ST-ZIP
TITLE O desete TITLE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§1-2ip CiTY-ST- 2IP
TITLE [] pelete TILE [J Change  [O] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-$T-20F CITY-S7-2IP
TILE O pelete TMLE [Jchange [ Addition
NAME NAME
-5TREET ADDRESS STREET ADDRESS
Cry-s1-2IP CITY-51- 21
TITLE O pelete TITLE [ change [ Additien
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIiy-s1-21P

12. | hereby cerify thal the information supplied with this filing does not qualily for the exemptions contained in Chapter 319, Fiorida Statutes. | further cerlily that the information
indicaled on this reperl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rece truslee empowered lo execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 1C or Block 11 1f

changed, or on an altachmarit with 3n address, with all olher like empowered.
Qkoy [x,Sa-1-a3

SIGNATURE ANG-BPeD G PRINTED NAME OF SIGKING-OFFICER OR DIREGTOR Dae Daytime Phone #

SIGNATURE:




