2007 NOT-FOR-PROFIT CORIFORATION
ANNUAL REPORT (AR}

DOCUMENT # N00000004794

1. Entity Namae

ALL CHILDREN 'R’ GIFTED, INC.

Principal Placa of Business

C/O 4707 - 6TH STREET SOUTH
SEPHYRHILLS FL 33542

Mailing Addross

C/0 4707 - 6TH STREET SOUTH
ZEPHYRHILLS FL 33542
u

2. Principal Place of Busingss - No P.O, Box #

3. Mailing Addross

Suite, Apt. #, alc.

Suite, Apt. #, elc.

FILED
Apr 19,2007 08:00 A
Secretary of State

IRRmm A0

1st MOORE CR2E037 (10/06)
Cily & State City & Stato 4, FEI Number Applied For
NO-T APPLICABLE Not Applicable
Zip Country Zip Country . $8.75 Additional
5. Cerlificate of Siatus Desired [E/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namea
KING (MTD), M.E. Street Address (P.Q. Box Number is Nol Accoplablo)
4707 - 6TH STREET SOUTH
ZEPHYRHILLS FL 33542
City Zin Codo

FL

8. The above named entity submits this statoment for the purpose of changing its registerad office or registerad agent, or baih, in the Stala of Florida. | am familiar with, and accept

the obiigations of registored agent.

SIGNATURE

Signature, tyned or printed name of regisigrad agen! and ke 1 anplcabla.

{NOTE; Registerad Agant sigralure raquired wnen reinstaing)

DAVE

FILE NOW: FEE | $(§;’;29; v
- - " Due By May 1, 2067~ "+ o

9. Election Campaign Financing
Trusl Fung Contribution

$5.00 May Be
Added tc Fees

' Florida Department of State -

5 “

.« Make Qﬁre_\cl_(_Paygble to. .,

f

10. QFFICERS AND DIRECTORS 11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e MD [T Deleta THLE [ change [ Addition
NAME KING, MARIELLE € MTD NAML

STRETT AUDRLSS | 4707 6TH ST. SO, SIREFT ADDRESS

CIY-SI-4F | ZEPHYRHILLS FL 33542 CITY-S1- 2P

TITLE D O petete Tme [CIchange [ Adehiion
NAME, BROWNKATZ, SHERRI NAME

SIREETADDRESS | 2410 WILLIAMS RD STREET ADDRESS

cIY-si-ZP | PLANT CITY FL 33565 CITY-8T-21P

1L D - - T s = O Delete T STE T - - 1 Change I Addition -
NAME GREEN, SIDNEY R NAME

STREETADDRESS | ag13 CATTAIL DR STRLET ADDRESS

CITY - S[- 419 TAMPA FL 33637 CITY-S1-2IP

TE 2 pelele L, O crange [ Adibon
NAME NAME IR

STREET ADDRESS STREET ADDRESS (R RN o
EITY-SI-7IP CITY-$1-7IP CRA0 AOT-20032-022 T0L 00

THTLE 1 Delete TNILE O cnange [ Aadition
NAME NAME

STREET ADDHESS STREET ADDRESS

CHY -SI-2iP CITY-81-2P .

TE 3 pelele I, [ change [ Addltion
NAME : NAME .
STREET ADDRESS STREET ADDRESS

CITY-SI-21p CITY-8I-2IP

12. | hereby certify that the informalicn supplied with this filing does not guality for the exemptions contained in Section 119, Fiorida Slatutes. ¢ furthor certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the sama legal offect as if made under oath; that | am an oflicer or direclor
¢f tha corporation or the reccivor or rustea empoyered lo executo Ihis report as required by Chapler 617, Florida Slalutes; and that my nama appears in Block 10 or Block 11

if changed, or on an attachment with an addres,

SIGNATURE:

with all other fike empowered.

)




