2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P05000022102
}.'AEI\TKEEWEH!LDBIRTH EDUCATOR PROGRAM OF
FLORIDA INC.

FILED
* May 24,2006 8:00 am
Secretary of State

04-19-2006 90083 044 ***150.00

Pringipal Placa of Business Maiting Address
614 SHADY NOOK DR. 614 SHADY NOOK DR. vy
BRANDON, FL 33511 BRANDON, FL 33511 .. .
s e s O RO AR

Suita, Apt. #, atc, Suitg, Apt. #, etc, 04072006 Chg-P CR2E034 (11/05)

Cay & Suale City & State 4. FEi Number Applied For

N | Nox Applicabie
ap Courtey zp Country 5. Cortificate of Status Desied 1 E:-ﬁwm'
£. Name and Addross of Current Registersd Ageant 7. Name and Addi of New Reag| d Agamt
- - Name
ZWELLING, ELAINE DR.
8467 CYPRESS HOLLOW DR, Straet Address (P.0. Box Number is Nol Acceplable)
SARASOTA, FL 34238
City FL l Zip Code

8. The above named entity suomits this stalement for the purpose ol changing its registered otice or registerad agem, or both, i the State of Florida. ) am tamiliar with, and accapt

the obligalions ol registered agent.

SIGNATURE
, Py OF D) Nm b O FRGHEIN G AW W B € A0l atin INGTE Negiz:ered AQINE Signatse "mouared =han rergLIbny DATE
" PILE NOWIU! FEE IS $150.00 9. £lacton Campaign Financing $5.00 may 8o
Aftar May 1, 2006 Feo will bo $550.00 Teust Fund Contribution. Added to Foes
7o, OFFICERS AND DIRECTORS. 11, ADDITICNS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TME P O e TiE Octnge [ Addiion
HAME ZWELLING, ELAINE DR. RAME
STREET ADDAESS | BA67 CYPRESS HOLLOW DR. STREET ADDRESS
ary-st-a¢ SARASOTA, FL 34238 CITY.ST. 2P
TINE vP O pelete TME [JChenge [ Adulition
HAME VEATCH, DIANNE NAML
STREET ADDRESS | 614 SHADY NOOK DR, STREET ADDAESS
omY-sk-oF . | BRANDON, FL 33511 CiTY.ST- 2P
TmE O3 Deiete me Clcrangs ] Asdtion
ANE NAME
STREET ADDRESS STREET ADORESS
CNY.ST-aF CITY-S1- &P
TLE 3 Delete TnE Ochenge  [J Addition
RAME HAME
STREET ADOAESS STREET ADORESS
oy-sT-11P CITY.5T- tP
i £ oelets fing O trange O3 aaiticn
NAME NAME
STREET ADDRESS STREET ADDRESS
cn-$1-2p [
TIE O terete e [l Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CLTY-ST- AP QY. 51-p

12. 1 hareby certity thal the inlocmaton supplied with this mm does nat qualily lof the examptions contained in Chapter 139, Florida Statdes. | further certily that the information
accurate and that my signature shall have the same togal etlect as it mada under oath; that | am an officer of director
ered (o executs this teporl as raguired by Chapter 507, Florida Statutes; and that my namea appaars in Block 10 or Block 114
e

indicated on this report or supplamental report is true a
of the corporation or the receiver o rustes em|
changed. or on an attachiment with an address. with all other like smpowes

SIGNATURE:( Y VAV

_A B =3 LW
IMTED HAME OF SIGNINDORFICER DR IRECTOR

L



