2008 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT
DOCUMENT # 432777

1. Entity Name

CHILD ENRICHMENT CENTER, INC.

Jan 15, 2008 08:00 AT
Secretary of State

- 7 Mailing Address
585 LOTT RD.

.......

Principal Place of Business .

585 LOTT RD.
MONTICELLO, FL> 32344. - US

DO NOT WRITE IN THIS SPACE

R

01072008 No Chg-P CR2EG34 (11/05)
4. FE| Number Apptied For
59-1489279 Not Applicable

. $8.75 Additional

5. Certiicate of Status Desired )
Fee Required

6. Name and Address of Current Registered Agent

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

DO NOT WRITE
IN THIS SPACE

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

1he obligations of registered agent.

SIGNATURE

Signaiute, typea or puriga name of regisierad agent and ulie if applicable.

(NOTE. Registarad Agant iQNALLIn toquired when rainstaling) DATE,

9. Election Campaign Financiag
Trust Fund Contribution.

FILE NOW!!! FEE IS $150.00
‘After May 1, 2008 Feo will be $550.00

$5.00 May Be
Added to Fees

10, OFFICERS AND DIAECTORS |
TILE D
HAME NICHOLS, WILLIAM D

STREET ADDRESS | 4108 TAM O'SHANTEL

CIny-§i-ap TALLAHASSEE, FL 32309
TILE P
NAME NICHOLS, CRAIG S

SIREET ADURESS | 960 AUDREY CT

CRY-S1-ZP TALLAHASSEE, FL 32317
TITLE SD
NAME NICHOLS, ROYCE

STREET ADDRESS | 4108 TAM O'SHANTER
CITY-ST- 2P TALLAHASSEE, FL 32308

ILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITE
NAME
STREET ADDRESS
CiTv-s1-2IP ° t B -

TTLE

HAME

SIREET ADDRESS
CIry-gr.21p

0116, De-20088-017 150,00

DO NOT WRITE
IN THIS SPACE

12. 1 hereby certity thal the infermation supplied with this fiting does not qualify for the exemptions contained in Chapter 118, Flonda Statutes. | further certdy that the information
indicated on this report or supplemental report is tfrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or drector
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

changed, or on an atiachment with an address, with ampowered.

SIGNATURE:

- A)IELMS AA.CA"/S

[ 1408 B2 941 Sp/8

QOF SIGNING OFFICER QR DRECTAR

Date Daytrre Phore &



