2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N00O000005508

1. Enlity Name )
HEART FOR GHiLDREN, INC.

Principal Place of Business

1429 WINTHROP ST
IACKSONVILLE, FL 32206

Mailing Address .

PO BOX 43234
JIACKSONVILLE, fL 32203-3238

DO NOT WRITE IN THIS SPACE

FILED
Apr 23,2008 08:00 AV
Secretary of State

T

04212008 No Chg-NP CR2ZE037 (4/06)
4. FEI Number Applied For
59-3675115 Not Applicable

5. Certificate of Status Desired

0O $8.75 additional
Fea Required

6. Name and Address of Current Regist

d Agent

BRINSON, JOYCE
1429 WINTHROP ST
JACKSONVILLE, FL 32206

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent.

SIGNATURE

8. The above namad entity submits this statement for tha purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, anc accept H

Signature. typad or pnnted name of regrstarsd ageat and tibe If apprcahble

{NOTE Regsterad Agent signalure requered whan renstating} DATE

Filing Foo is $61.25
Due by May 1, 2008

8. Election Campaign Financing
Trust Fund Centribution.

$5.00 may Bo '
Added to Feas

STREET ADDRESS | 1429 WINTHROP ST
CiTy-Si-ap JACKSONVILLE, FL 32206

10. OFFICERS AND DIRECTORS
TITLE 8
NAME TARBOX, SHELLEY

TIE D

NAME BRINSON, JOYCE
STREETACORESS | 1747 THELMA STREET
CITY-ST-2IP JACKSONVILLE, FL 32206

TMLE T

NAME BRINSON, JOSEPH JR.
STREET ADDRESS | 1747 THELMA STREET
CITY-S7-21P JACKSONVILLE, FL 32206

TITLE

NAME

STREET ADDRESS
CITY-S1-21P

TE

NAME

STREET ADDRESS
CITY-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

Bt

DO NOT WRITE
IN THIS SPACE

indicated on this report or supplemental report is true ar

changed, or on an at;

%

SIGNATURE:

TYPI PRIV

12. | hereby certify that the information supplied with this filing does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certiy that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or frustes ampowerad to0 execute this report as required by Chapter 617, Florida Statutes; and;that my ngme appears in Block 10 or Block 11 if
ent with an addresgy with ali other like empowered. /

On—

J[A 0D

SIGNING OFFICER OR DIRECTOR

[ [ Dute 1 Daybme Phone #




