2007 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT Jan 16, 2007 8:00 am

DOCUMENT # N02000007543 Secretary of State
1. Entity Name 01-16-2007 90183 028 ****70,
BLOOMING PLACE FOR KIDS, INC. 70.00
Principal Place of Business Mailing Address
1868 1/2 DREW STREET 1868 1/2 DREW STREET EL
CLEARWATER, FL 33765 CLEARWATER, FL 33765 ) v
R R U R R RO

Suite, Apt. #, etc. Suite, Apt. #, etc. 01122007  chg-NP CR2E037 (12/06)

City & State City & State 4. FE| Number Appiied For

06-1650452 Not Applicable
Zip Country Zip Courntry 5. Certificate of Status Desired I}/ gg'-gesmﬁdr:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HORN, MARY JANICE Y .
1868 1/2 DREW STREET Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER, FL 33765 -
Ciy FL | Z°ooe

8. 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.

Fy

SIGNATURE B
Signatura, typed o printed name of registered agent and tite if applicable. (NOTE: Registerad Agent sipnature recuirad when reinstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 MayBe Make check payable to
Due by May 1, 2007 Trust Fund Contribution. 1 Added to Fees Florida Dapartment of State
10. .;- OFFCERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D 1 velete LE [1 Change [ Addition
NAME HORN, MARY JANICE Y HAME
STREET ADDRESS | 1108 COMMODORE ST | STREET ADDAESS
CITY-ST-ZIP CLEARWATER, FL 33755 CITY-ST-2IP
TINE - D 1 Delete TRLE Ochange [ Adaition
NAME HORN, JAMES C NAME
STREET ADDRESS | 1108 COMMODORE ST STREET ADDRESS
CITY-ST-ap CLEARWATER, FL 33755 cvy-ST-2P
TITLE D [ oelete TITLE Clchange [ Addition
NAME NORTON, JEANNE NAME
STREET ADDRESS | 17622 PASTURE RD STREET ADDRESS
CITY-ST-2P ODESSA, FL 33556 CiTY-51-2P
e D O Dekete TMe D [ Change [ Addition
NAME STULL, LAUREN NAME sTUu L.L.. Lauwpe D
STREET ADDRESS | 1266 DINNERBELL LANE E. STREET ADDRESS 30 [ IslAanD Ww H‘f b B
cTv-S1-% | DUNEDIN, FL 34698 o522 |Zjeagedatee, Fi, 33767
TLE 1 petete TIME [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TITLE O Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an 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 | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

MWW,&’WMW 1fizfor




