2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N02000001117

1. Entity Name

PROGRESSIVE EARLY CHILDHOOD DEVELOPMENT

CENTER, INC.

Principal Place of Business
149 MANLEY RD.
WAUCHULA, FL 33873

Mailing Address
POBOX913
WAUCHULA, FL 33873

2. Principal Placa of Business - No P.C. Box #

3. Mailing Addrass

FILED
Jan 29, 2008 8:00 am
Secretary of State

01-29-2008 90022 011 ****61.25

AR AR

AW

Suite, Apt. #, etc. Suile, Apt. #, atc.

01222008 Chg-NP CR2EG37 {12/06)
Cily & State City & State 4. FEI Number Applied Far
65-0912839 Not Applicable
Zip Country Zip Cauntry $8.75 Additional

5. Certificate of Status Desired ]

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

::miL.ﬂé!d l l Uggsoxmyr.irl{?p%bl )
A0S N Junbot kd
A ok FL | 558 0e

WHITERS, JR, LUTHER C
681 CHAMBERLAIN BLVD
WAUCHULA, FL 33873

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

the obligations of registerad agent.
%ﬁwﬂ% // A V"/ o0&

] T
SIGNATURE-ﬂ 108t y
DATE

Stonature, leed ©r printed nama ol registered ‘guﬂl and L|!Ie'\l appicaffle {NOTE Reqgisterad Agenl signature required when rensiavng)

Make check payable to
. Florida Department of State

Filing Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

18. OFFICERS AND DIRECTORS 11.

TITLE T O telete TITLE - . O Changs [ Kdcition
NAME POWELL, ARTHUR JR s shetlie A S.\.'kma N

SIREET ADDHESS | 6620 N THATGHER AVE siveenooness | | S € EHA T'&_ e 33590

onv-stzp | TAMPA, FL 33614 CITy-§1-21P 2olke Cpring.i

TIE T 1 Delete TILE T i [ Change  [QAdtiiion
NAME MURPHY, LILLIE HAME Deniw \d N chelSon

STREET ADDRESS | 2055 N. TURBOT RD. sreTaREss | oM OA bafido ﬂo‘s

orv-s1-zP | AVON PARK, FL 33825 , Cite-s7- 2P Avon Park, Flocd e, o <

TIILE T ljDelete TITLE [ change {1 Aagirion
NAME WHITERS JR, LUTHER C HAME

SIREET ADDAESS | 681 CHAMBERLAIN BLVD. SIREET ADDRESS

CITY-5T1-21P WAUCHULA, FL 33873 s CITY-S1-2IP

T T W Deere Tite Ol change L] Addition
NAME MCDONALD, ANNIE NAME

STREET ADDRESS | 303 EASON DR STHEET ADDRESS

CITY-57-ZIP WAUCHULA‘ FL 33873 P CITY-ST-ZIP

TITLE T W Declcte THLE O Change ] Addition
NAME FERGUSON, EVELYN NAME

STREET ADORESS | 4265 JEFFERSON ST. STREET ADDRESS

CITY-ST-2P ONA, FL 33865 CITY-ST-2IP

1ITLE ] Delete TiLE [ Change [ Addilion
RAME 2Niel A B b . NAME

STREET ADDRESS I % G ”—VS STREET ADDRESS

ormy-S7-2 {42 Sf iny € FHOX da g 40 CITY-ST-2P

12. | hareby certily that the informalion supplied with this filing does not quality for Ihe exemptions contained in Chapter 119, Florida Statutes. | further certify Ihat the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal eftect as if made under cath: that I am an officer or director
of the corporalion or the receiver or trustee empowered to execule this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowerad.
Y4 [og  Ee3- 453~ A7/F
4 13

SIGNATURE-£ B OINY ?f’/mﬂw\,
SIGMNC#)FFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME




