FILED

Apr 19,2006 8:00 am
2008 FOp BT OB ATIoN ccrefary of State

04-19-2006 90087 046 ***150.00
DOCUMENT # S414%6
1. Entity Name
ESPECIALLY FOR CHILDREN EAU GALLIE, INC.
Principal Place of Business Mailing Addrass -
455 E EAU GALLIE BLVD P O BOX 360267 e -
INDIAN HARBOUR BCH, FL 32937 US MELBOURNE, FL 32936 40053529
s g AR O A
| PO boyL 373473
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 01232008 Chg-P CR2E034 (11/05)
City & Slate ity & State 4, FE{ Number Applied For
\S%TE L7 beAcd  FL- 59-3062552 Not Applicanie
an Country 3 gfgi 57, OLI 178' Country 5. Certificate of Status Desired d Eeae-;esq ::Sg;“o“a*
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name

THOMAS, CYNTHIA D.
3219 S. ATLANTIC AVENUE Street Address (P.C. Bax Number is Not Acceplable)
COCOA BEACH, FL 32931

City FL l Zip Code

8. The above named entity submits this staternent for the purposs of changing its registerad office or registered agent, or both, in the Stete of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE
Signature, typed or printed name of registered agent and tile f applicable {NOTE: Regislerad Agent signature raquired whan rainstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F.inancing $5.00 vay Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Delete TITLE [J Change [ Addition
NAME THOMAS, CYNTHIA D. NAME
STREETADDRESS | 3219 S. ATLANTIC AVENUE STREET ADDRESS
CITY-ST-ZIP COCOA BEACH, FL. 32931 Ty -ST- 2P
TITLE 331) [ elete TILE [ Change  [] Addition
NAME THOMAS, ALBERT M NAME
STREET ADDRESS | 3219 S. ATLANTIC AVENUE STREET ADDRESS
CiTy-ST- 29 COCOA BEACH, FL 32931 CITY-ST- 2P
T3 O Delete {13 [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-21P
TITLE [ Detete TITLE O Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I° CITY-§1-2P
TITLE [ ekete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-SI- 7P
TITLE [ petete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-SI-2IP

12. 1hereby certiy that the information supplied with this filing does not qualily far the exemptions contained in Chapter 119, Florida Statutes. [ further certify that the information
indicated an this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
ot the corpoeration of the receiver or frustee empowerad to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Bioek 111
changed, or on an attachmenLwith an address, with all other like empowered.

SIGNATURE:

Y/ tf oo 35 - 714 o3y

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BDIRECTOR Date Daytire Phone #




