FILED
2007 FOR PROFIT CORPORATION Feb 08, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #K37345 : 02-08-2007 90044 039 ***158.75

t. Enity Name
THE CHILDREN'S CORNER, INC.

Pringipal Place of Business Mailing Address “ “ 117 3 8

1720 SMITH STREET /0 DAVID A. KING, ATTORNEY Q

ORANGE PARK, FL 32073 US 1416 KINGSLEY AVENUE
ORANGE PARK, FL 32073

Surte, Apl. #, etc. ite, . #, alc.
Le. AL s Sulle, Apt. #. alc 01092007  Chg-P CR2E034 (12/06)
City & Stale City & State 4. FE{ Number Applied For
59-2910999 Not Applicable |
Zi Count Zi e i
P uniry s Country 5. Certificate of Slatus Desired $875 Additional
Fee Required
6. Nama and Addrass of Current Regisiered Agant ?. Name and Address of Naw Reglstered Agent
Name
KING, DAVID A.
ATTORNEY AT LAW Slreet Address (P.G. Box Number is Not Acceptable}
1416 KINGSLEY AVENUE
ORANGE PARK, FL. 32073
City EL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Forida. | am familiar with, and accepl
tha obligations o registered agent
SIGNATURE
Sigrature, typed or pnnted rame ol registered agent and title if applicable. [NOTE Regisiered Agent signalure required when renstating} DATE
FILE NOWIIl FEE IS $150.00 9. Eleciion Campaign Financing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, d Added 1o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
HILE DVST X Delete TMLE DVPS (] Change Adgition
NAME MITCHELL, BARBARA R. NAME Mitchell, Barbara R.
SISEET ADDRESS | 2976 ROSECRANS LANE STREET ADDAESS 1720 Smith Street
crv-ST 2P | GREEN COVE SPRING, FL ¢St | Orange Park, FL 32073
e DP Deele THLE DPT [l Change 25 sadwon |
NAME MITCHELL, NANCY L. NAME Mitchell, Nancy L.
SIREET ADORESS | 2988 ROSECRANS LANE smeeranoress | 1720 Smith Street
on-si-iF | GREEN COVE SPRING, FL av-s-2f | Orange Park, FL 32073
it [ pelete TITLE [Jchange {1 Addition
PAML HEDYS
SIAER T ADUAESS STREET ADDRESS
ciesHp CITY-5T- 2P
[0 71 pelete IMLE [7] Change O Addilion
HAME NAME
SIREET ADDRESS STREET ADDRESS
ity ST 2IP Iy -S1-2IP
imE 7 oelete SILE [CJ Crange [ Addition
HAME HAME
SIRLEY ADDRESS STREET ADDRESS
CIrY-S1-21P CInY-ST-ZIP
TLE [ petete TLE Clchange [ Aadition
NAKE HAME
SHIEET ADDAESS STREET ADDRESS
CHY-SI-2iP CITY-ST-21P
12. | heraby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report o supplemental report is trug and accuraie and that my signature shall have the same legal effect as if made under oalh: that | am an officer of director.
ol the corporation or the recaiver of rustes empowsred 10 executs this repon as required by Chapter 807, Rorida Slatutes; and that my name appears in Block 10 or Block 111
changad. or on an altachment with an address. with all other like ermpowereg. M
L ;
i . 4 . - = L -
SIGNATURE: XA Moo — Z. W/ﬂ \-25-07  A9y- 378 L b5l
SIGNATURE AND TYPED OR PRINTEB\NAME aF SIGNINﬂdFFICEEDH DIRECTOR Data Dayune Phang ¥

£

Nancy L. Mitchdld, President



