FILED

Mar 05, 2008 8:00 am
2008 FOR B Y e G ATION Secretary of State

DOCUMENT # 341496 03-05-2008 90026 047 ***150.00

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

Principal Place of Business Mailing Address 4 00 3 857 0

1240 BANANA RIVER DR P 0 BOX 372478

INDIAN HARBOUR BCH, FL 32937  US SATELLITE BEACH, FL 32937-0478
02252008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e IR

59-3062552 Nol Applicable
" § $8.75 Additional
5. Certificats of Slatus Desired O Fee Required

6. Name and Address of Current Registerad Agant

e T ANTIC AVENUE DO NOT WRITE .
COCOA BEACH, FL 32931 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered offica or ragistered agenl. or both, in the State of Florida. | am familiar with, and accept
the obllgatlons of registerad agent.

SIGNATURE -
AT | Signalure, typed or printed name of regisiared agenit and bitle il appicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWIl FEE IS $150.00 9. Elaction Campaign anancing $5.00 May Be
"After May 1, 2008 Fee will be $550.00 ___Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS |
TME DP
NAME THOMAS, CYNTHIA D.

STREET ADDRESS | 3219 S. ATLANTIC AVENUE
TY-51-2I COCOA BEACH, FL 32831

TOLE DsST

NAME THOMAS, ALBERT M

STREET ADDRESS | 3219 5. ATLANTIC AVENUE
CITY-5T- 2P COCOA BEACH, FL 32931

TLE
e
NAME

s DO NOT WRITE

e IN THIS SPACE

STREET ADDAESS
CHTY-ST-21P

TILE

NAME

SIREET ADDRESS
CiTy-S7-2°P

e’ - . )
© NAME S L . ;
" STREET ADDRESS -] - [ .

) ) ) Doy e PRI T R, e e e r"_" pr e m e e
arvstae | L .

12. | hereby certify that tha information supplied with this fitin 3 does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify lhal the information
indicated on this report or supplemental report is truer and accurate and that my signatura shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 executs this raport as required by Chapter 607, Florlda Statules; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachm ith an addrass, with all other like empowered.

IGNATURE AND TYPED Oﬂmﬁmk Data Dayteme Phone #




