2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 25, 2008 8:00 am
Secretary of State

DOCUMENT # F01000004309

1. Entity Name
CHILDRENS FUND OF ST. CLOUD, INC.

02-25-2008 90055 012 ****51.25

Principal Place of Business
1137 FLOYD DR.
LEXINGTON, KY 40505

Mailing Addrass
1137 FLOYD DR.
LEXINGTON, KY 40505

2. Principal Place of Businass - No P.O. Box #

3. Mailing Address

A0 RATRAR TR

Suite, Apt. #, sic.

Suite, Apt. #, etc.

01282008 chg-NP CR2E037 (12/06)
City & State City & State 4. FEl Number Applied For
) 61-1395113 Not Applicable
p Country ap Country 5. Certificate of Status Desired 0 geae‘gesq L.::l:;tiona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BACK, LARRY H
10890 GENERAL DRIVE Strest Addrass (P.O. Box Number is Not Acceptable)
ORLANDO, FL. 32824
City FL | Zip Code

8. Tha above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of regrstered agsnt and tdle f applcadhe.

(NOTE: Aegisterad Agent signature raquired when reinstating) DATE

Filing Fee Is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

o N'iakp chatk payablé ta . = .

$5.00 May Be - . i .
[~ Florlda Department of State . _.*

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE CPT O pelete TILE O Change {7 Additien
NAME ROY GENE MULLINS NAME

STREET ADDRESS | 1137 FLOYD DR. STREET ADDRESS

CITY-ST-21P LEXINGTON, KY 40505 iR CITY-5T-2P

TIMLE vCVv O oelete TITLE [ Change [ Addition
NAME BACK, LARRY H NAME

STREET ADDRESS | 3490 CORD AVENUE STREET ADDRESS

CITY-ST-2IP ST. CLOUD, FL 34772 CITY-ST-21P

TITLE Ds I Delete TITLE O crange [ Addition
NAME ~1'CGHERI-LYNN BACK - Se—t = NAME - . - . = —-
STREET ADDRESS | 3490 CORD AVENUE STREET ADDRESS

CITY-ST-2P ST. CLOUD, FL 34772 CITY-ST-21F

TME O pelste TILE (O change [ Addition
NAME NAME

STREET ADDRESS § STREET ADORESS

CIFY-S1-2iP CITY-$1-2P

IILE 1 Delete TITLE [ Change £ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CcIvY-ST-21p CITY-51-2IP

TITLE [ pelete TILE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-s1-2IF W _Jj cuv-s1-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
nd that my signature shall have 1he same legai effect as if made under ath; that | am an officer or director

indicatad on this report or supplemental report is true and accurat
ol the corporaticn or the receiver or trustee gmpowered to exec!

changed, or on an attachmgnt with an addi4gss, with all othe
SIGNATURE: _7 Z‘L/

is report

required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11l

W 4/{7"’["7

4 smm'ry(z AND TYPEC OR PRINTEQMAME o7§mume QFFICER OR DIRECTOR ﬂ

Date Daytama Phona #

’ [




