. FILED

Feb 28, 2007 8:00 am
2007 PO NNUAL REPORY ATION Secretary of State

DOCUMENT # S41496 (02-28-2007 90008 025 ***150.00

1. Entity Name
ESPECIALLY FOR CHILDREN EAU GALLIE, INC.

Principal Place of Business Mailing Address
455 E EAU GALLIE BLVD P 0 BOX 372478 2
INDIAN HARBOUR BCH, FL 32937  US SATELLITE BEACH, FL 32937-0478 ‘ 40 0 257 5
e SR TR CRRCHT AN SRR
1 240 CAANA bwep Deiyd
Suite, Apt. #, etc. Suite, Apt. #, etc. 01222007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
10 AN NALAUE. Bedi H, FL 59-3062552 Nt Applicabis
; 7 i L
zzujaq 3 r’ Couzljyé A Zie Country 5. Certificate of Status Desired O Ei_g;:::l:c;uonal
' 6. Name and Address of Current Registerad Agant 7. Name and Address of New Registered Agent

Name
THOMAS, CYNTHIA D,
3219 S, ATLANTIC AVENUE Street Address (P.O. Box Number is Not Accepiable)
COCOA BEACH, FL 32931

City FL | Zip Code

B. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatze, typed of priniad rame of registered agert and e if apphcatie {NOTE: Regstered Agen| sigrature f8quirst when remstatng) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. (] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADBDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s DP [ petete TILE [ Ghange ] Addition
NAME THOMAS, CYNTHIA D. NAME
STREET ADDRESS | 3219 8, ATLANTIC AVENUE STREET ADDRESS
CITY-31-2P COCOA BEACH, FL 32931 CITY-S1-2IP
THLE DST 3 pelete TILE O Change  [] Addition
HAME THOMAS, ALBERT M NAME
SEEETAODRESS | 3219 §. ATLANTIC AVENUE STREET ADORESS
CIY-5T-2P COCOA BEACH, FL 32931 oI7Y-5T-2P
BiLE [ petete e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CiTr-S1-2P CITY-ST- 212
TITLE [ Delete TITLE 7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTy-S1-zip
TITLE O pelete TILE [ change (7] Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-SI- 2P ciY-SI-ae
TITLE - O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIeY-51-2P cITY-SI1-2p

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have 1he same legal sffect as if made under aath; that | am an officer or diractor
of the carporation or the receiver or rustes empowered to exgcule this report as required by Chapier 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an address, with all other like empowered.

SIGNATURE:

R/9/07 3H - 719103/

SIGNING OFFICER OR DIRECTOR Date Oayure Prone #

URE AND TYPED OR P




