2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jun 16, 2008 8:00 am
Secretary of State

DOGUMENT # N00000000207

1. Entity Name
A DAY AT THE ART CENTER, INC.

06-16-2008 90002 040 ****61 .25

— . - bUUiduvas
Principal Place of Business Mailing Address .
865 TOWNSEND BLVD. 855 TOWNSEND BLVD,
JACKSONVILLE, FL 32211 JACKSONVILLE, FL 32211
e A R e IR MRS i
ownserd blod 8453 Spi(ewood Dk
Suure ApL. #, eiC. Suite, Apl. #, 8. 04282008 Chg-NP CRZED37 (12/06)

City & Stata . City & State 4. FEI Number Applied For
Jackconyflo , FL Reksonile, Fo 11-3785093 e Aopiedbl
Z'%zl I C&UEUA B?ijz' /0 Cctn;yA 5. Ceriificate of Status Dasired O Eg'zgﬁ:’:;“"“a'

8. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
- T T T i T Name W
WATFORD, BRENDA SAME
8453 SPICEWQOD DRIVE Strest Addrass (P.O. Box Number is Not Acceptable)
PH
JACKSONVILLE, FL 32218
City FL I Zip Code

8. The above named entity submits this statement or the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered ageni.

SIGNATURE W“« LOMD“L-

c7-08

Slgnature, typed of printed name of raqlsler genl end title if applicable. (NOTE: Registered Agent signatura raquired when reinstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing 55_00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. " . OFFICiERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e N =) . - O Detete e PO B¥change [ Addition
mME | WATFORD, BRENDA: NAME WATFORL, ’E’S'e“"“ BLYD
STREET ADDRESS WE STREET ADDRESS 6@5 nw” gno
ory-sr-ze - | JACKSONVILLE, FL 32216 CiTY-ST-2IP J?’:CICSon Vile z:‘ Fe 32288
e e 1 pelete e S5 crange ([ Adcilion
NAME WATFORD, JOSEPH NAME
STREET ADDRESS ?“B-QFQEWGGB—B-F&VE sweet sooress | BG S ToensenDd BLvd
cry-st-z | JACKSONVILLE, FL 32218 onv-st-2p | TACASONVILCE, (7 3221/
TITLE D {7 pelete TIME Ecnange [ Addition
NAME BREWER, PATSY NAME _
STREET ADDRESS | 87 TOWNSENDBLVYD-- STREET ADDRESS 80‘5 '73001'\ 5ind ﬂ-VD
cv-st-2F " [JJACKSONVILLE, FL 32211 . CITY-57-2P ORCESINVE LY , Er B22/)
TITLE M [ Delets TMLE E’Ghanue [ addition
NAME BELL, DEBORAH NAME .
STREET ADDRESS | 67-49-COLUMBINEBR. swerwomess | D @S T8UNSINO Bewo
Ciry-s1-2IP JACKSONVILLE, FL 32211 CITY-ST1-2IP J REKSONVILL B, e 32z of
TILE S (3 Delete L & Change [ Adcition
NAME PENN, HELEN NAME ) X
STREET ACDRESS | r2EEST ROEEETANE smernovness | BaS TOWNSEND 51-(/ 4
CITY-ST-2IP JACKSONVILLE, FL 32211 CITY-ST-2IP VAT SOAULLLE P Fe 32 2/
TITLE O Delete TMLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CTY-51-2IP

12. | hereby certify that the infermation supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same legal effect as if rmade under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Aot

L-7-08  G04-303-/0G/

SIGNATURE AN TYPED OR FRINTED HAII?“’OF}IGNING OFFICER OR DIRECTOR

Date Daytme Phons #




