2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT

Feb 25, 2008 8:00 am

DOCUMENT # N01000001415

Secretary of State

1. Enlity Name 02-25-2008 90072 002 ****51 .25
EARLY LEARNING COALITION CF THE BIG BEND
REGION, INC.
Principal Place of Business Mailing Address
325 JOHN KNOX ROAD 325 JOHN KNOX ROAD
BLDG, L-201 BLDG. L-201
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303
e AR EARAN R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01152008 Chg-NP CR2E037 {12/06)
City & State City & State 4, FEI Number Applied For
59-3743672 Not Applicable
Zp Country Zip Country 5. Certificate of Staius Desired d gi'ziﬁf:;ﬁmai
—-— . 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered-Agent — - - ~vr == -—=
Name

DUGGAN,

CHRI%

325 JOHN-ENOX-ROAD
BLDG. L-20T *7
TALLAHASSEE, FL 32303

a

R B

HE

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Cede

8. The above named.gnmy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ) am familiar with, and accept
the obligatigns of registered agent.

PR
SIGNATURE

. §Iénatura. yped o ponjed name of regislered agent ang bt il appicatie {NQTE: Registaiod AQant s:gnature requited whan renslating) DATE

Fiiing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contributicn. Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TINE ‘| EXD CJ Delete TImLE CR\EF EXYELUTWE OFFi1taL e [ sociion
NAME DUGGAN, CHRIS NAME
STREET ADDRESS | 325 JOHN KNOX ROAD, BLDG. L-201 STAEET ADDRESS
CITY-§1-2P TALLAHASSEE, FL 32303 CITY-S7-21P
TITLE cD O oetete TITLE [z Change  [J Addilion
NAME JENSEN JR.,, CHRIS NAME JeNSEN TR Cnukt) K
STREET ADDRESS | 1203 GOVERNORS SQUARE BLVD #100 STREET ADDRESS | sef7f T 1M BER LAV E )Y
CIFY-ST-ZIP TALLAHASSEE, FL 32301 _ CiTY-ST-20P TALLAMRSSEC, FiL_ 2232
TITLE VCD xDelele TITLE VILE CHAIR, ! [ Change m Additon
NAME DAUGHTON, MAUREEN NAME TONY ZARSBA
STREET ADDRESS | 215 SOUTH MONROE SUNTRUST BLDG SUITE 400 smecTaoness | ALY PP LHWL A
orv-st-2p | TALLAHASSEE, FL 32301 arv-srze | TALVA RASSEE  FL 2307
TLE SEC O oelete THLE O Crange [ Addition
NAME FEAVER, ED NAME
STREET ADDRESS | 115 BYRD ROAD STREET ADORESS
CITY-8T1. 2P QUINCY, FL 32351 CITY -S7-ZiP
TOLE T O Detate TITLE [ change [ Agdilion
MAME MOORE, KIMBERLY HAME
STREET ADDRESS | 325 JOHN KNOX RD BLDG F-140 STREET ADDRESS
CITY-ST- 2P TALLAHASSEE, FL 32303 CITY-ST-2IP
TITLE [ Delete TITLE {J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2p CITY-$T-21P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowerad 1o exacute this report as required by Chapter 617, Florida St?; and that name appears in Black 10 or Black 11 i

changed, or an an attachment with addreiﬁotner like empowered.

SIGNATURE AND TYPED OR PRINTED NAME Off SIGNING OFFICER OR DIRECTOR

SIGNATURE:

nx

<

/o
o

Vi

Daytime Phong #



