a7/11/2805 82:39 S84~296-0B54 GUNN & CO., P.A. PAGE B2

I ’ 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ,
[ DOCUMENT # G43586 i, J“'Sle‘i’rﬁi’ffy 2? 'sot(:lé M

1. Entily Name
CHILDREN'S VILLAGE DEVELOPMENTAL LEARNING
CENTER,INC. .

Frinclpet Place of Business Madling Address
145 LEWIS POINT ROAD 145 LEWIS POINT ROAD
ST AUGUSTINE, FL 32086 S ST AUGUSTINE, FL 32088 U5

. 1 (NG ERm

07082005 Ho Chg-¢ CR2EQ34 (1003}

DO NOT WRITE IN THIS SPACE  wwm AeesEs

. £9-2719038 Not Appcebia
5. Cudificaie of Gialus Dasiress [ g&g{’c af:’;"“‘"

8. Nsme snd Addreas of Current Registerad Agent

KAMM, BABETTE - .. DO NOT WRITE

145 LEWIS POINT RD

SAINT AUQUSTINE, FL 32086 o IN THIS SPACE

&, Tha above nemad entity submits this stetement for tha purpase of changing ite mginered oftice of teglsiared agen, or bolh, in tha Stals of Flortds. | am familler whi, and accem
{na ahifgsiions of egisiered agent,

HIGNATURE

praiure, vk we Wil (AT 84 1AgITEIRd agust and de U wppiicade. INDTE: MEQIIRT AQIT, 3gnAlUIE HDukye wrhan rinTing) [T
FILE NOWII! FEE IS $850.00 8. Etecilon Campaign Anencing 85.00 May Bo
Dus by September 7, 2005 Trust Fund Conidbution. ad Added to Fags
18- OFFICER] AND DIRECTORS ]
TIE DMV ' P———
HANE KAMM, BASETTE A : UOO0003 72068 |
STACETASONESS | 3075 BISHOP ESTATES ROAD o - 0714, 05-80001 -025 550, 46
oS | JACKSONVILLE. FL 32280 Con . ,
hutid
NAME
STACET ADDRESS
CiNTa3i-10
nng
FAME

s 7 DONOT WRITE

NAME

SIREET ADDRESS
CRY.3T.2
nE

MAME

§TREET ADIRESS
Cmy-§1-2p

TT(E

NAWE,

STAEET ADDRESS
[riy 281 0F .

12. I heaby carlify (bRl the informalion waplzed with thix llllng dows nol gualify for ths sxemplion atated n Section 118.07(3Ni). Fiorids Stmiuies. | furihes clriiy thay thk informaltion

indicatad on Jhil raport or supplemenial neporl i3 frUe sag acourale and (Nar my sigratuze ghal imve the samae lagel eilsct ae i mada undee axp (hat L am an oifice: & dirstie
ol the coeporation ar he !IDI?\I‘II ar rustee empOwered 10 gxecUis (Nis rapon as requined by Chapler 607, Fiorifas Siaiuies: sng ine! my name sppess in Block 10 oe Black :‘1 ?[

chaaged, ¢ on 10 alle nt with #n addrass, wiltyadl glher ke empowersd.
smmmna:}&mzz__ 7/ It /05'
FICHMATIME anb YYPRD OR PRINTED NAME OF SIONNG GFFICER OR DAECTTR d v e Bigytiwe Phyng 4




