' 2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT | Mar 25, 2008 08:00 AN

DOCUMENT # 716092 Secretary of State

1. Entity Name
COCRDINATED CHILD CARE OF PINELLAS, INC.

Principat Place of Business Mailing Adcress .
6698 68TH AVENUE NORTH 6698 68TH AVENUE NORTH

SUITE B SUITE B

PINELLAS PARK, FL 33781-5061 US PINELLAS PARK, FL 33781-5061 US

= (AR TRRUOL AN

e

03182008 No Chg-NP CR2EQ37 (4/086)
4. FEI Number Applied For
59-1295214 Not Applicable

0 $8.75 aadditional

. i { Status Desi
5. Certificate of Status Desired Fea Required

s PP &

me and Address of Current Registared Agent

; Lt e TN
COOLEY, GUY M . Rl Y.V
6698 68TH AVENUE NORT F"?} WR ’ :
SUITEB oA

‘SPACE:

g e n s TS %

PINELLAS PARK, FL 33781

8. The above named entity submits this staterment for the purpose of changing its regisiered office or registered agent, or botn, in the State of Florida. | am familiar with, and accapt
the onligations of registered agent.

SIGNATURE

Signaturg, typed or pAnted nama ol ragisierad apent and ta it Bpplicane {NOTE: Registerac Agent signature raqured when re:nstating) DATE

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 may Be UOON00se9825

Due by May 1, 2008 Trust Fund Contribution. O  Added to Feas I]4KI39HIJB“BUIZIEB—U!]3 -r.D ﬂD
10. OFFICERS AND DIRECTORS 2 AP MY RN
TITLE s
NAME KORSBERG, SUE A

STREET ADORESS | P.O. BOX 31020
Ciry-57-7IP ST PETERSBURG, FL 33731

TIMLE P

NAME VITUCCI, JUDI

STREET ADDRESS | 2735 WHITNEY RD

CiTY-§T- 1P CLEARWATER, FL 33780

TmE Vv

NAME MULLIGAN, JANE S
STREET ACDRESS | 4900 MEMORIAL HWY
CiTY-ST-2IP TAMPA, FL. 33634

TiTiE D

NAME HARRIS, CLARETHA

STREETADDRESS | 400 CLEVELAND STREET, 5TH FLOOR
CiTy-ST-2IP CLEARWATER, FL 33755

TITLE D

NAME KARVONEN, MAJORIE

STREET ADDRESS | 7360 14TH ST NE

CIvY-5T-21P SAINT PETERSBURG, FL 33702

TITE D

NAME DICKSON, DIANA

STREET ADDRESS | 535 20TH AVE NE gy e L St -
Ciry-S1-2F SAINT PETERSBURG, FL 33704 G B e e SRR AR b SR

12. | heraby certify that the information supplied with this filing does not qualify for the exempuens contained in Chapter 119, Florida Statutes, | further certify that the information
indicatad on this report or supplemantal report is irue and accurate and that my signature shalt have the same legal effect as if made under cath: that | am an officer or diractor
of tha corporation ar the receiver or trustee empowered to execute this report 8s required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: Sy N Guy M. Cooley 3//3/0? 7127-547-5706

SIGNATURE A'MYPED OR PRINTED NAMEAF SIGHING OFFICER OR DIRECTOR Date Daytime Frona ¥




