2008 NOT-FOR-PROFIY CORPORATION

ANNUAL REPORT

FILED
Feb 20,2008 8:00 am
Secretary of State

DOCUMENT #N02000001532

1. Enlity Name

A CHILD'S JOURNEY, INC.

02-20-2008 90008 035 ****51.25

Principal Place of Business
PAMELA ROBERTS

2618 ALCAZAR DRIVE
MIRAMAR, FL 33023

Mailing Address
2618 ALCAZAR DRIVE
MIRAMAR, FL 33023

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

T,

Suite, Apl. #, elc. Suite, Apt. #, etc.

vie. Apt. & ele L. ApL ¥, e1e 01212008  chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For

04-3613921 Not Applicable

Zi t 2i i

i Country P Counlry 5. Certificale of Status Desired ] $8‘75 Additional

Fee Requlred
6. Name and Address of Current Registerad Agent 7. Name and Address of New Rogistered Agent
Mame

ROBERTS, PAMELA
2618 ALCAZAR DRIVE
MIRAMAR, FL 33023

Street Address (P.O. Box Number is Not Acceplable) |

City

FL ] Zip Code

&. The above named entity 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 obligations of registered agent.

SIGNATURE

Signatre. lypad or primed name of regisiered agent and lile 1f apphicabin.

{NCQTE: Registered Agent signature required when reinstatmg)

DATE

K

Filing Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 may Be .
Florida Department of,‘_Statar o

Added to Fees

10. OFFICERS AND DIRECTORS ~ 1. ADDITIGNS/CHANGES TO OFFICERS AND DIREGTORS IN 10

T El fiete Tl Fresent  Chady Perse) O change [ Adaition

HAME GRIMSLEY, HORTENSE RAME Fowele Roloerts

STREET ADDRESS | 19431 NW 39 CT STREETADDRESS | Ddaft g KRl a2ar L | o

ory-st-z2 | MIAMI, FL 33055 o CIFY-§T-2P Miyamay, FL 33623

TILE DT W TLE vit-¢e C/Ir\’o.nr ar SON (] Change [} Addilion

HAME DAVIS, TANGIE NAME PTG AichStblbs

STREET ADORESS | 14420 N W 215T COURT STREET ADORESS Apte Ricazoy dr.

CTY-57-2P [ OPA LOCKA, FL 33054 <iry-57- 2 ,/M\Tﬁ‘/h@\‘:, ¥ 33023

TILE ES vied Choar Porsow O pere y ‘T":(eﬁu.\"-i. Sosep b CJcChange £ Addition

HAME STUBBS, MARGUID NAME LIsly M S+, 250

STREET ADDRESS | 2618 ALCAZAR DRIVE / STREETADDRESS | 7 ¢ 0 1 She rman s .

crv-sT-zP | MIRAMAR, FL 33023 £ITY-ST-21P pPa—- Loc k% E{. 3308¢

TISLE  etete TITLE O cChange [ Addition

NAME i Ly 25 NaME

STREET ADDRESS ) S M Pet > Bt STF.;EE; :E.zD:ESS

CITY-§1-2P cITY-§1-2

TIFLE i ™ 2 )DW - © Ci— - J-—:L'.__Q —‘é_"‘é TITLE [J Change ] Addilion
VST Yy <3 0SERIC ez -

- BTN T A Ll R

STREET ADORESS STREET ADDRESS

CITY-51-21p 05 pmﬂto’m$ s cry-§1-2p

TITLE O Detete TILE {JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- SF-2IP CITY-§7-2P )

12. | hereby certify that the information supplied with this filing does rot quality for the exemptions coniained in Chapter 119, Florida Staiutes. | further certify that the inlormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or rustee empowered 10 execule this report as required by Chapter 617, Flonda Statutes: and that my name appears in Block 10 or Block 14 if

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

5¢- §Ty-

gt

SIGNATURE: MM
SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

o~ t;::—-OS’ i (..?/i

Daytime Phane 4




