2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT #432777

1. Entity Name

CHILD ENRICHMENT CENTER, INC.

FILED
Apr 05,2006 8:00 am
ecretary of State

04-05-2006 90130 019 ***150.00

'&“ua°"_

Principal Placa of Business Mailing Address
585 LOTT RD. - 585 LOTT RD.
MONTICELLD, FL. 32344 U5 MONTICELLO, FL 32344 U5 .
F T g LA ARG AEDAN
Suita, Apt. #, etc. Suite, Apt. #, etc. 04042006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-1489279 Not Applicable
Zip Country zp Country 5, Certilicate of Status Dasired d ?eae';imm"'
6. Mame and Address of Cutrent Reg ad Agent 7. Nama and Address of New Registered Agent
Name

NICHOLS,WILLIAM D
4108 TAM O"SHANTER
TALLAHASSEE, FL 32309

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

City

FL l Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent. of both, in the Stata of Florida. | am famiiiar with, and accept

1he obligations of regesterpd agent.

—
SIGNATURE = .
Fatre, [ypad or printed name of regisierad agent and litie if apphcabie. (

NOTE! Registarad Agent signature requirad when reinslaling)

-

-

£ o Ot

DATE

FILE NOWIl! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

~ $5.00 May Be
Added o Fess

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11

e sb O eleie e DirecToy . ... Wonge [0 Acdiidn
N NICHOLS,ROYCE NAME Wittsam D+ NW"’"’ S p

STREET ADDRESS | 4108 TAM O"SHANTER SIREET A00RESS | &f 7 B & ‘bhnAfe
.oitv-s1-2p | TALLAHASSEE. FL 32309 oS |TANANAsscs, Fb 33 30F

T P %Delete TIMLE Pras P [ Change Xmuim
NAME NICHOLS, WILLIAM D NAME CRAIq S. N ichols

STREET ADDRESS | 4108 TAM O"SHANTER STREET ADDRESS. [ udrey T

cov-st-1p | TALLAHASSEE, FL 32309 Civ-s1-2e 1/ e, fL 323/

TiLE O Dalete e i . [ change [} Addition
NAME NAME —— e

STREET ADDRESS STREET ADDAESS

CIFY-51-2P CITY-ST-2P

INLE 7 Detete TIE [Jchange [ Addition
NAME NAME

STREEY ADORESS STREET ADORESS

CiTY-S1-2P CiTY-ST-2IP

TITLE O Delete TILE [1Change (1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IF

TILE .3 Detete e [Jchange (3 Additioa
HAME NAME '

STAEET ADORESS STREET ADORESS | -

CIFY-5T-2P ¢ITY-SI-2¢

12. | hareby certify that the information supplied with this filin
indicated on this report or supplemental report is Lrue an
of the corporation or the receiver or ruslae gmpowerad 10 ex
¢hanged, of on an attachment with arkggiaress, with all oth

SIGNATURE:

like empowere

does not qualify for tha exemplion
accurate and that my sign
ecuta this report a

re sha

s contained in Chapter 119, Florida Statutes. | further certily that the information |
Il have the sama legal effact as il made under oath: that | am an olticer of director
uirad by Chaptar 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

yop06  L0.572-406

JGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dae Dayteme Phone 4




