2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 09,2007 8:00 am

DOCUMENT # 432777 ecretary of State
1. Enhity Name e e ok
CHILD ENRICHMENT CENTER, INC. 04-09-2007 90084 042 771 50.00
Principal Place of Business Mailing Address
585 LOTT RD. 585 LOTT RD.
MONTICELLO, FL 32344 US MONTICELLO, FL 32344 US _ —
R IR BT IR
Sulte, Apt. 4 etc. Sulte, Apt. #, etc. 04062007  Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Number Applied For
50-1489279 Not Appiicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

NICHOLS,WILLIAM D
4908 TAM O"SHANTER Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FLL 32309

City FL Zip Code

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

SIGNATURE
Sigralura, lyped or prinied name of 1egisierec agent anc lde i appacable. {NOTE: Regisiarec Agent signature recuiiad when reinstaing) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. B QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE [0 I ™ tetete TITLE O change [ Acdition
NAME NICHOLS, WILLIAM D NAME
STREET ADDRESS | 4108 TAM O'SHANTEL SYREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32309 CITY-57-2P
TLE P 1 Detete TITLE [ Change [ Adition
NAME NICHOLS, CRAIG S NAME
STAEET ADDRESS | 960 AUDREY CT STREET ADDAESS
GITY-ST-2IP TALLAHASSEE, FL 32317 CITY-ST-2IP
THLE O Delete TLE s / D [ Change NAdcmon
RAVE HAME I‘XC’WIS, Lo ‘1‘66
STREET ADDRESS streeT aooness | WA O .4 77?1'\ o 543’Jr er
CITy-51-2iP CITY-ST-2P 779”4‘113568&, Ft 3 P2 3()5
TIRLE [ Delete TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§1-21P
TITLE . [ oelere TITLE ] Change [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
THLE [ oelete TITLE [JcChange {7 Agaition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 319, Florida Statutes. ! further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as ii mades under oath; that | am an officer or girector
of the corporation or the receiver or rustee empawered 10 execule this report as required by Chapter 607, Flonida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an aitachment with an address, with ail other lixe empowared.

SIGNATURE:

& Directr 4.6 .07 Ko.992.400F

SIGNATURE AND TYPED OR PRINTED NAME OF Date Dayume Phona #




