-FOR-PROFIT CORPORATION FILED
2008 No.r:g:ll:‘l\!l- REPORT Apr 07,2008 8:00 am

DOCUMENT # NOCO00008439 ecreta ry of State
1. Entity Name 04-07-2008 90045 042 ****5]1 25
EARLY LEARNING COALITION OF DUVAL, INC.
Principal Place of Business Mailing Address
6850 HFART QMG HAE 6350 BH RCRT QNS AAE )
ATE1R alE1®e | L
JONALLE AL 22216 JOSNJLE A 32218 I .
2. Principal Place of Business - No P.O. Box # 3. Mailing Address |||||V|m| ||”| Ilm Wl"” m“m” ||ll| ||”||"l| Iml II II I‘ ‘I"
Suite, Apt. #, etc. Suite, Apt. #, etc. 03192008 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FE| Number Applied For
59-3688924 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g'ggqadr:‘iﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAIN, SUSAN
6850 BELFORT QAKS PLACE Street Address (P.O. Box Number is Not Acceptable)
SUITE 102
JACKSONVILLE, FL 32216 .
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligaticns of registerad agent.

SIGNATURE
Signature, typad or printed name ol registerad agent and tite if applicable (NOTE: Registared Agent signalture required when reinstatng} DATE
Filing Foe is $61.25 9. Eiection Campaign Financing $5.00 MayBe | -- - - Make check‘p'ayable to - h
Due by May 1, 2008 Trust Fund Contribution. a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DG 3 pelete TITLE {Jcmange  [] Addition
NAME CRAWFORD, TONY NAME
STHEET ABDRESS | 989 PONTE VEDRA BLVD STREET ADDRESS
CITY-ST-2P PONTE VEDRA BEACH, FL 32082 oY -S1-2P
TITLE ov [ Delete FITLE (] change [ Addition
NAME FERRELL-BIRCHFIELD, DANA NAME
STREET ADDRESS | 807 CHILDRENS WAY STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32256 CITY-5T-2iF
113 DT O velere TITLE [ Change [ Addition
NAME RAMSEY, SANDRA NAME
STREET ADDRESS | 6630 SOUTHPOINT PARKWAY STREET ADORESS
Civy-sT-2IP JACKSONVILLE, FL 32216 Cy-5T-2P
TILE ED [0 Detete TILE O ctange  [J Addition
NAME MAIN, SUSAN NAME
STREET ADDRESS | 6850 BELFORT OAKS PLACE, SUITE #102 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32216 CINY-S1-7IP
TITLE 1 belete e 5 [Jchange (X Addition
NAME NAME trachelle Broouwn det
STREET ADDRESS sweETanDRESS | (35e Ge \ﬁd’ Coks PL - Swirelen
CITY-ST-2P ‘ CITY-ST-2IP S k%oq\di | IQ ,FL 33al 6
Tt O Delete T ’ © [change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-3T-2P

12. 1 hereby centify that the information suppji
indicated on this report or supplement:
of the corparation or the receiver or tr
changed, or on an attachment with a

SIGNATURE:

with this fiting does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
rt is rue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
dress, with all other like empowered.

Mo,

SIGWEANDT\'PEDORPRINT‘EDHAIEOFﬂING OFFRCER OR DIRECTOR Deate Daytima Phone #




