" 2007 FOR PROFIT CORPORATION

AMENDED ANNUAL REPORT

DOCUMENT # G43586 i
1. Enlity Name FIL ED
CHILDREN'S VILLAGE DEVELOPMENTAL LEARNING
CENTER, INC. -
074PR -4 pH 3: 3,
Principal Place of Business Mailing Address — e T i aye
145 LEWIS POINT ROAD 145 LEWIS POINT ROAD CALL __1:,‘,l } : F _‘.”—'j‘“l
ST AUGUSTINE, FL 32086  US ST AUGUSTINE, FL 32086  US s, rLORIDA
s PR BT EASN R A RAAGAR SN ATEIA)
Suite, Apt. #, etc. Suite, Apl. #, etc. 04022007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-2119039 Not Applicable
Zip Country “ip Country 5. Certiticate of Stetus Desired [ ?fe zgq L':dr:‘;""“a'
8. Nama and Address of Current Registerad Agent 7. Name and Address of New Raglisterod Agent
Name
KAMM, BABETTE A WeavER, Dabette A.
145 LEWIS POINT ROAD Streat Address (P.O. Box Number is Not Accaptable)
ST AUGUSTINE, FL 32086
WS Lews vt Raad
Cil - Zj Code
YEr RueveTiNg FL %
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am 1am|I|ar wnh and accept
the obligations pffegistered agent.
SIGNATURE . QARG 7
Signaturs, typed or printed name of regisisred agant and tite it applcabla. (NOTE: Regutsrad Agent signature required when reinatatng} DATE
9. Election Campaign Financing 5.00 May Be
Amended AR Is $81.25 Trust Fund Contribution. N idded o Feyes
10. OFACERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
TINE oPT 3 Datete TINE bhy Bechange [ Addition
NAE KAMM, BABETTE A RAME G Eavee, Bobette A
STREET ADDRESS | 3025 BISHOP ESTATES ROAD STREET ADDRESS | "B 625 B\shc pE stakes Ron O
or-st-2p | JACKSONVILLE, FL 32259 ON-S1-2P | St Tonns . Tl 32059
me DVPS [ Detete TME Oves Rl change [0 Addition
HAME WEAVER, JR., CURTIS A NAME WEAVER TR, Cu
STREET ADDRESS | 145 LEWIS POINT ROAD ) sTRETADORESS | 3025 B \b\'\ap £ s“'m s Ro AD
omv-si-2F | ST AUGUSTINE, FL 32086 OY-SZP | Sagut Jonns, T L 32259
TILE 3 Deseti TITLE Addition
o ? e Aﬁnngggva:qE 1 a
STREET ADDRESS STREET ADORESS NAAANAN--01042--021  #¥5) 25
CITY-ST-2P L-l L CITY-ST-2P
Tme i L7 ewte Tme O Charge [ Adlition
NAME NAME
SFREET ADDRESS STREET ADDRESS
CITY-ST-2P GIrY-ST-2p
THLE O velete TME O change [ Addition
NAME NANE
STREET ADDRESS STREET ADORESS
CITY-§T-20 GITY-S1-2P
me [ Delete TME Jthange [ Adetion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CHY-ST-2P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal atfect as if made under cath; that | am an officer or director
of tha corporation or tha receiver or frustea empowerad to axatute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Slock 11 if
changad, or on an attachmen{ with an address, with all other like empowared.

SIGNATURE: : me QAPROT 9o4.797.5%09

SIGNATURE AND TYPED OR PRI IAME OF SKIMING OFFICER OR DIRECTOR Date Dayl:me Phoma #




