2008 FOR PROFIT CORPORATION

1. Enlily Nama

ANNUAL REPORT (AR) | FILED
DOCUMENT # G32149 T Jan 31, 2008 08:00 Al

Secretary of State
ALLEN CHILDREN CENTERS, INC.

Prircipal Place of Business Mailing Address
1804 ST. JOHNS BLUFF ROAD 2201 RIVERSIDE AVE.
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2. Prncipgl Place of Buginass - No P.O Box # 3. Mailing Addross
Sule. Apl #, etc. Suite. Apt % eic. 15t MOORE CR2EQ34 (10/07)
City & Gtate Cuy & Slate 4. FEr Number Appiied For
59-2286897 Not Apoieabe
2 Courdar Zg Count i
* urtry ¥ Wy 5. Certificale ol Status Desired [l g?e'gg:‘l'j?;;"o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

gééfr;iVBé??l:iSBlégAk\L/E Srreet Address (P O. Box Number 1s Not Acceptanla)
JACKSONVILLE FL 32204

City ) FL Zipy Code

8. The above named ently submits this statsmens for the pursose of changing its regisiered office or registgred agent, or ot in lhe Swte of Flonda. | am famiar with. and accept

SIGMATURE

the chhgations of regisiereg agent.

Qaanatre fyped o praded pane o sep Slered agect and e | aeplheac. INOTE Registarae AGOF | an . Lo reguened s sous iabr g FaTe

_FILE NOWI" FEE 1S: 5150 DD-
L LR CAdter May 1, 2008 Fee Wil Be 8550 00 :
Make Check Payabie to Flonda Departmeni of State

8. Elecuon Camgpaign Finarcug $5.00 may Be
Trust Fung Conivurion. [+ Added to Fees

OFFICERS AND DIHECTDRS 11, ADDITIGNS/CHANGES TG OFFICERS AND DIRECTORS IN 11
NLF P O neete TNF 1 Clange 7] 4adition
HAME OGBURN, NANCY M NASE l
STREET ADDRESS | 1804 ST. JOMNS BLUFF ROAD . STRFFT ADDRTSS
LiTY-ST-ZIP JACKSONVILLE FL 32216 CiTy-§1-21P
TITLE VT 3 veete TILE Clchange [ Addition '
NAME ALLEN, BARBARA HAME .
STREFT ADDRESS 11804 ST. JOHNS BLUFF ROAD STRFFT ADDRESS ;
omy-sT-212 [ JACKSONVILLE FL 32216 CITY-§1- 21
it VS [ Dewete TLE LA T (O Change [ Addinon ;
HALE OGBURN, WILLIAM R < - f na L -S0T 150, 00
STREET ADGRESS | 1804 ST. JOHNS BLUFF ROAD STREET ADIRESS
On-sT-2P | JACKSONVILLE FL 32218 CITY-51-21P
1L J Detete TILE . [ charge ] Addition
HAME HAME
STRECT ADDRESS STAELT ADDRLSS
oRY-ST-1p ' GIry-31-2p
TTLE Jpese THLE ' Jchange (] Addivan
HAME HAML
STRECT ADGRERS STHCET ADDAESS
SNy -§1-21P CITY-81- 2
TILE O peete ™E [Jcnangs [ Addilion
NAKE KAME
STRZLT AGCRLSS SIAEET ADIRLSS
Chy-Sr-7Ip - CiTy-51 ap

12. | hareby certify ihat the information suppliad with 1nis filing does net gualily for e exemptions contained in Section 119, Flerida Statutes | furthar rermy that the nformation

indicated on this report ar supplernental report is trug and accurale ana that my signature shali have the samz legal eitect as f made under oath; that | am an officer or directur
of the corporation or the recaiver of trusiee empowered 1o execule this report as required by Chapier 607, Florida Statutes: and that my name appears in Block 12 or Block 11
if changad, or on an attachreent with an address, with ail other like empowered.

SIGNATURE el Qo0 Radoesa L& Wen /s oy ~3i‘/~él‘27~

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Caa Dav; e e w




