2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT,

FILED
Apr 22,2008 08:00 AV

DOCUMENT # N03000009459

1. Entily Name

TAP IT CHILD CHECK INC.

Secretary of State

Mailing Address

P.0. BOX 214
GOLDENROD, FL 32733 US

Principa! Place of Business

623 EASTBROOK BLVD
WINTER PARK, FL 32792 US

DO NOT WRITE IN THIS SPACE

T TR

04142008 No Chg-NP CR2E037 (4/06)
4. FEl Number Applied For
20-0361170 Not Applicabls
" . $8.75 Additional
5. Certificate of Status Desired O Fee Required

€. Name and Addrass of Currant Registered Agent

KING, JACK J
623 EASTBROOQK BLVD
WINTER PARK, FL 32792

‘DO NOT WRITE
IN THIS SPACE

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 abligations of ragistered agent.

SIGNATURE !
Signature, typad of printsd nama of rapistared aDent and Utk it appicable (NOTE: Rapitarad AQent iQNatura réquined whien nSnng DATE
. N Unannaat 4402
Flling Fee is $61.25 9. Election Campaign Financing $5.00 may 8o (5 N2 /0R-0nns8-00 E1, 25
Due by May 1, 2008 Trust Fund Contribution. Added 1o Fees e AT S e
10. QFFICERS AND DIRECTORS
TITLE P
NAME KING, JACK J

SIREET ADDRESS | 823 EASTBROOK BLVD
CiTY-S1-21P WINTER PARK, FL 32792

TITLE vP

NAME MEDINA, LOURDES M

STREET ADDRESS | 2080 COTTAGEVILLE STREET
Ciry-sT1-21P DELTONA, FL. 32738

TIFLE TREA

NAME COLLINS, NANCY R

STREET ADDRESS | 823 EASTBROOK BLVD
CITY-ST-2P WINTER PARK, FL. 32792

TimLE

NAME

STREET ADORESS
CITY-57- 24P

TILE

NAME

STREET ADORESS
CITY-ST-2IP

TINLE
NAME
STREET ADDRESS

CITY-S1-29

‘DO NOT WRITE
IN THIS SPACE |

12. | heraby ceniiglthat the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florica Statutes. | further certify that the information
is raport or supplemental repart is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | ar an officer or diractor
of the corporation or the receiver or trustae empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on {

changed, or on an attachment with an address, with all gther like empowered,

SIGNATURE;. Wﬁ;\j N~

delog  preSTISR

L/!IGNATLIRI AND TYPED OR PRINTER HAMEAF SI1ONING OFFICER OR DIRECTOR

Date Daytirra Phons #




