L

’ 2008 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P03000071629

1. Entity Name

BERRI PATCH PRESCHOOL, INC.

FILED

Principal Place of Business

1335 BERRI PATCH PL
MELBOURNE, FL 32935

Mailing Address

1335 BERRI PATCH PL
MELBOURNE, FL. 32935

08 HAY 27 AHI1I:07

SEC RE1ARY OF STATE
LLAHASSEE, FLORIDA

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

R

Suite, Apt. #, etc. Suite, Apt. 4, etc.

05222008 ChgP CR2ZEQ34 (12/06)
City & State City & State 4. FEI Number Applied For
20-0111181 Not Applicable
Zip Country zp Country . . $8.75 Additional
5. Certificate of Status Desired O Fee red
6. Mama and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Narne

FOLEY, VIRGINIA T
1335 BERRI PATCH PL
MELBOURNE, FL 32935

Street Address (P.O. Box Number is Mot Acceptatie)

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 Fiorida. | am familiar with, and accept

the obligations cf registered agent.

SIGNATURE

‘Sugnature, typed or printed name of registered agent and ttle d apphcabe.

(NCTE: R

Agent mgr

equied when renstatng)

Amended AR is $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$500 May Be

Addedt to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

ME OPM 1 pelete TMLE Cchange [ Addition
NAME FOLEY, VIRGINIAT NAME

STREET ADDRESS | 1335 BERRI PATCH PL., SUITE #1 STREET ADDAESS

CiTY-57-2P MELBOURNE, FL 32935 / CITY-ST-2IP

me D Kmm TME Clchange [ Addition
MAME PISCLOTTO, DEBCRAH A NAME

STREET ADDRESS | 3516 FINCH DRIVE STREET ADDRESS

CITY-5T-21P MELBOURNE, FL 32935 y CITY-ST-2IP

TALE 0] XDclete mLE [ change [ Addilion
NAME DURBIN, KELLY M NAME — PR U ——

STREET ADDRESS | 1443 ALBERNI STREET, NW STREET ADDRESS Dr';."-'} %‘,»%}'_ﬁi :-"{ x[;:: ";_”J- :.b ;}#;_-"1' 25
oTY-S1-2° | PALM BAY, FL 32907 CITY-S5T-2P D Lo L o7 ks

TITLE T petete TILE {JcChange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P 7

MLE [ Delere TME Change [ Addition
NAME NAME

STREET ADDAESS STREET ADBAESS

CTY-51-2P CITY-ST-2P

TMLE 7 pefete e Y/l chane [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2P

12. | hereby certi
indicated en this report or supplemental report is true ani
of the corporation or the receiver or trustee ermnpowered 10 execme
changed, or on an attachment with an addreds, wit

SIGNATURE:

that the information supplied with this filin dg does not qualify for the exemptions contained in Chapter 118, Floricda Statutes, | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that ¥ am an officer or director
his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if




