FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 24, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # 720199 Secretary of State
4. Entity Name 01-24-2008 90036 002 ****41 25
CHILD DEVELOPMENT CENTER, INC.
Principal Place of Business Mailing Address ’
3955 RED BUG RD. 3955 RED BUG RD.
CASSELBERRY, FL. 32707 CASSELBERRY, FL 32707
L DS R BRI MOTERD
Suite, Apt. #, eic. Suite, Apl. #, etc. 01082008 Chg-NP CR2EQ37 (12"06)
City & State City & State 4. FEI Number Applied For
59-1353029 Not Applicable
Zip '.’L"KI:ounIry Zp Country 5. Certificate of Status Desired O Ei‘gesq‘ﬁf:dmonai
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name
BROWN, MARK R
319 WOOUDLEAF DRIVE Streel Address (P.O. Box Number is Not Acceptable)
WINTER SPRINGS, FL 32708
. v
' "3‘\_5. City FL | Zip Code

8. The above named entity subrrts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Aorida. | am familiar with, and accept
the cbligations of r,?is)t‘ered -agent.
RS .

A

SIGNATURE

Slgnm‘a*}bcd = ?'btr:lcﬁ name of ragisterad agent and title It applicabla, (NOTE: Reg&tarad Agent gighatuta tegulred when reinstating} DATE
Filing ang'i;:tsétzs 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May‘.'1, ‘2008 Trust Fund Contribution. d Added to Fees Florida Department of State
40. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmE SO it 7 Detete e O cmng: [ Addiion
AN BROWN, MARK RY, NAME
STREET ADDRESS [ 319 WOODLEAF, BR STREET ADODRESS
CTY-ST- 209 WINTER SPRINGS, FL 32708 CiTY-ST-2P
WILE PD [ Delete THLE [ Change [ Addition
NAME PESCE, LOUIS NAME
STREET ADDRESS | 1311 WWEBSTER ST STREET ADDRESS
CITY-ST-2P WINTER PARK, FL 60000, CITY-5T-21P
mE s O pelete TME O Ceage [ Addition
HAME BAHILL, MARGE NAME
STREET ADDRESS | 319 WOODLEAF DR. STREET ADDRESS
CITY-ST-2P WINTER SPRINGS, FL 32708 CITY-S7-2P
TTLE (3 Delete e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiIY-ST-2P CTY-5T-2F
TLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2iP CITY-ST- 2P
TILE O pelete TMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
" CITY-ST-2P Cry-s1-2P

12. { hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: —2(\ v (g kR Bowe) I 10708 4014494502

SIGNATURE AMD TYPED IN_T.yHAIIE OF ZIGNING OFRGER OR DIRECTOR 4 Daytrne Phone #




