2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # H35668
1. Entity Name v g FILED
A CHILD'S DISCOVERY CENTER, INC. Aug 04,2008 08:00 AM
Secretary of State

Principal Place of Business Mailing Address
211 5. HUNT CLUB BLVD. 211 S, HUNT CLUB BLVD.
T T ”ll‘l” |‘|| MII |“|| Iml IHIH'H |’|“ I'l“ |‘|V |’|[I IIl" |||”||”[ lll‘
2. Principal Place of Business - No P.0. Box # 3. Mailing Address

Suite, Apl. #, etc. Sulle. Apt. #, elc. 2nd MOORE CR2E034 (4/08)

City & State City & State 4. FEI Number Applied For

’ 59-2492846 Not Applicable
Zp Couniry Zip Country 5. Cenrtificate of Status Desired O ?8'75 ﬂfddirional
. ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

POILEY, JEFFREY E.

324 E PARST Street Address (P.O Box Number is Nol Acceptable)

ORLANDO FL 32804

City FL Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the gbligations of registered agent.

SIGNATURE

Signalsne, typed o prnjedt nane of reg stered sugent aed Lig f spphcanle {HOTE: Ragstarag Agen! giiimnatuse raquired when remaing) DATE

5.607.193(2)b}, F.5., allows for the waiver of the $400.00
late fec. By checking this box, the corporation certifies it
¢id not receive prior nolice. Fee 1o file is $150.00. (B

9. Election Campaign Financing $5.00 May Be
Trust Fund Cenribution.  [J]  Added to Fees

OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DST [} petere TIE [ change [ Addilion
NAME POILEY, JEFFREY E. NAME Ugﬂgg&a? 5310
SIHEET ADDRESS | 324 E., PAR AVENUE STREET ADDRESS 03/04./08-5 JBSLGII 150.00
CTY-5T-2P | ORLANDO FL CFY-ST-2P
H)N3 DP O] Detete TIME : [ change [ Addition
WME  |POILEY, SHELBY T. HAME
STREET ADDRESS 324 E. PAR AVENUE STREET ADDRESS
CITY-5T-21P ORLANDO FL CiTY-S1-2IF
TILE [ Delete THLE [ change [ Actiion
NAME T T T e o i
STREET ADDRESS STAEET ADDAESS
CIrY-SI-2IP cy-S1-2p
TITLE O Delete THLE [ Change (] Addition
NAME HAME
STRCET ADDRLSS STRIET ADDHESS
CITY-ST-21P CHTY-ST-ZIP
LE O pelete TIE [Tl change  [] Addion
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-2P CITY-SI1-7IP
TITLE [ Delete TIME [I Change  [C] Addition
NAME NEME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P

12. | hereby certify that the information supplied with 1his filing does not qualiy for the exemplions contained in Chapter 119, Florida Statutes | further cerity thal the intarmation
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under cath; that { am an officer or director
of the corporaton or the receiver or trustee empowered to exacuie this report as required by Chapler 807, Florida Statutes. and that my narme appears in Block 10 or Block 11

changed, or on an attachmeptwith a ess, with algther like empowered. .
SIGNATURE: Wém St/ THBGEolt 7 )30)of 9006

SIGNATYRE AND TYPED of PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date LS Davi me Prono &




