2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 720199 ST .
DOCUM JanSZ4, 2t007 oigstlotAM
r
CHILD DEVELOPMENT CENTER, INC. ecretary o ate
Principal Place of Businoss Mailing Addrass
3955 RED BUG RD. 3955 RED BUG RD.
e R “"m ‘ll‘l ”I” Iw ”lll ‘l”l ’I” |’|H |‘|“ lm’ I[I” |’|l, Im“lm ‘“’
2. Principal Place of Business - No P.O. Box # 3. Malling Addross
Suile, Apl. #, alc. Sulte, Api. #, elc. 1st MOORE CR2E037 (10/06)
Cily & Stato Cily & Slalo 4, FEI Number Apphed For
59-1353029 Not Apphicabic
Zip Counlry Zip Counlry . $8.75 Additional
5, Certilicale of Status Desirod 0 Foo quuimé'ona
6. Name and Address of Current Registeraed Agent 7. Name and Address of New Registered Agent
Namo
BROWN, MARK R Streot Address (P.O. Box Number is Not Acceplable)
319 WOODLEAF DRIVE

WINTER SPRINGS FL 32708

Cily FL Zip Codc

8. The above named enlity submits this slalemenl for the purpose of changing ils registered office or registerod agent, of both, in tho State of Fierida. | am familiar with. and accept
tho obligalions of regislored agont

SIGNATURE

Signature. vped or ponigd narpe ol regrsigred agent and bile ¢ apphoaule, (NOTE. Regsterad Agers signaluie requned when rainsialng) DATE

FILE NOW: FEE IS $61.25 9, Eloclion Campaign Financing $5.00 May Be Make Check Payable to

Due By May 1, 2007 Trust Fund Contribulion Addad ta Fees " Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
i STD 3 Delete nmr O Change [ Adehtion
NAMI: BROWN, MARK R NAME 9 N e a
STWET AR SS | 919 WOODLEAF DR SIMLTADDISS a1 ~"L€I”P[‘?‘IIJILE‘EEJ‘H1'§ 3‘1::1&]_;1 g £1.95
CIY-SI-7P | WINTER SPRINGS FL 32708 CI-$1-11 CreR RTINS e
i PD [ pelete it [ change [ Aadilion
NAME PESCE, LOUIS NAMI
SIRECIADDRISS | 1311 W WEBSTER ST SIREE [ ADDRESS
Y- 57- 1P WINTER PARK, FL 00000 CIY-51- 4P
mr [ O celete 7L [ Change [ Adilion
HAMI BAHILL., MARGE AN
SIFLIADTRESS | 319 WOOLLEAF DH. ST T ADDN S8
CIV-SI-7P | WINTER SPRINGS FL. 32708 Gly-St-1p
L [2] Delele Ikt O change  [J Addution
NAMU NAME
SIRITTADDRE S5 SHILLADDIESS
CITY-S1-7IP CITY-81-211
Hr [ Delete I [ Change [ Addltion
NAME NAMI
SIRLE T ADDRESS STREFTADDRESS
CITY-8I-721p CITY-51- 21
TiE [ Deiste I [] Change  [] Addilion
NAME NAME
SIREFT ADDRFSS STRELT ADNIT S5
CIY - ST- 2IP CITY-S1-71

12. | hereby certify thai the information supplied with this filng does not guatify for the exemptions conlained in Section 119, Florida Statutes. | further cerlify that tho information
indicated on his reporl or supplemental roport 15 truc and accurale and that my signature shall havo tho samo logal effecl as il made under cath; thai | am an officer or_dector
of the corporation or the receiver of trusico empowered o execute this roport as required by Chaplor 617, Florida Stalulos: and thal my name appears in Block 10 or Block 11
if changed, or on an allachment wilh an addross. with all olher like ompowered.

SIGNATURE: W{\...}\ AL |-\ 7- ~20071 4g1.(49-9502

RICNATYHRE AND N ORSRINTEN NAME OF SIGNING OFFCEFR OR DIRECTO R Nerrtirres P &




