| me.n ec?m

R PROFIT CORPORA
ANNUAL REPORT

ﬂww

DOCUMENT # P03000071629

1. Entity Name
BERR] PATCH PRESCHOOL, INC.

FILED
J008APR 16 AM T7: 21

Principat Place of Business
1335 BERR PATCH PL
MELBOURNE, Ft. 32935

Mailing Address

1335 BERR PATCH PL
MELBOURNE, FL 32935

JLK;IH s 31#\“‘
ALLAHA::SE& FLORIDA

2. Principal Place of Business - No P.O. Box #

L3

3. Mailing Address

IHHIIIIHIIIIIINIIIIIHIMIﬂﬂlﬂﬂllillﬁllﬂllﬂlllllﬂlllllﬂﬁ

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FOLEY, VIRGINIAT
1335 BERRI PATCH PL
MELBOURNE, FL 32935

CR2E034 (12/06)
City & State *# City & State 4. FEI Number Applied For
200111181 Not Applicable
Zp Couniry ap Country 5. Certificate of Status Desired ] $8'75 A_ddmorai
Fee Required
6. Name and Address of Current Reglistersd Agent 7. Name and Address of New Reglistered Agent
- Name

Street Address (P.QO. Box Number is Not Acceptable)

City

FL Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Flonda. 1 am familiar with, and accept
the ohligations of registered agent.

Segniture, fyped or printed name Jf regestered agent and ttle f BpphcaDiE.

[NGTE: Regesterad Agant ssgorure requeed when nenstateg) OATE

FILE NOW!I! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing

Trust Fund Contribution.

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiE D [ Dok ime D/p/ M Peoreng ] Addiion
NAME FOLEY, VIRGINIAT MAME v, r"o !
STREET ADORESS | 1335 BERRI PATCH PL TREET ADDRESS m by Bor) fateh Place, Stet |
om-s1-2F | MELBOURNE, FL 32935 ury-sT-2¢ hnu_rne Fe. 3083 7
TMmE 0O Detete TME O chane  [F Addtion
e A PISC (OoTTO, DEBORAN A,
STREET ADORESS STREET ADOAESS |365{ o F}A/CH DRIVE
a st-2¢ avse [ Me BOURNE , FL 32435 p
E 0 delete e e Cichange R Addition
e NAME DURBIN KELL
STREET ADDRESS -} smeps AnoRess. | jaf i) 3 A BERNI T N
erY-§7-2¢ ovsize | o m AA v, FL 324907
TRLE [ Detete me [ chane [ Addition
HAME NAME e e

TN h el wiel e
STREET ADDRESS STREET ADDRESS AT v e Y
CHTY-5T-2P CiPY-51-2P U 3 e —-UT0L 8004 461, 25
WILE O Detee TITLE [ change [} Addition
NAME MNAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
TmE 3 Dekete IME Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZP oY -ST-2P

12. | hereby certify that the information supplied with this il

of the corporanon or the receiver ar ; i to ex

rg does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplen'tental rEpon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
gthis lepon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if




