2005-~RST-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT

DOCUMENT # N04000010119
THE CHILDCARE PROVIDER ASSOCIATION OF THE
FABULOUS FLLORIDA KEYS, INC.

Apr 24,2008 08:00 AV
Secretary of State

Principal Placs of Buginass Mailir)g Address
222 ANTIGUA DRIVE P.0. BOX 2512
TAVERNIER, FL 33070 S KEY LARGO, FL. 33037

us

DO NOT WRITE IN THIS SPACE == Aotad For

O

04222008 No Chg-NP CR2EQ37 (4/06)
41-2168988 Not Applicable
: . $8.75 additional
5. Certificate of Status Desired K Foo Required

8. Name and Address of Current Registered Agent

BENNETT, SUE ELLEN
222 ANTIGUA DRIVE
TAVERNIER, FL 33070

DO NOT WRITE
IN THIS SPACE

8. Tha abova named entity submits this statemant for the purpose of changing its registerad offica or registared agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registerad agent.

SIGNATURE
Soriature, typad or priated cune of regrtetecl RgeNt deid tin i spplicable. TNOTE: Registred Agant signtzire raquired when seinsisting} DATE
Flling Foo Is $61.28 9. Election Campaign Financing $5.00 Mmay ae
Due by May 1, 2008 Trust Fund Contribution. 0O  Addedto Fess

10, OFFICERS AND DIRECTORS

TITLE P

NAME BENNETT, SUE ELLEN

STREET ADORESS | 222 ANTIGUA DRIVE
CITY-51-2P TAVERNIER, FL 33070

TITLE A

NAME MORGAN, MICHELE
STREET ADDRESS | 1304 TRUMAN AVENUE
CITy-ST-ZP KEY WEST, FL 33040

TILE S

NAME RUIZ, CRISTINA

STREET ADDRESS | 5 TRANSLYVANIA AVENUE
CITY-57-21P KEY LARGO, FL 33037

DO NOT WRITE

TITLE T

NAME STEINMETZ, KELLEY
STREET ADORESS | 1045 VALENCIA ROAD
Ciry-s1-2p KEY LARGO, FL 33037

IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CiTy-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby cerlify that the information supplied with this rﬂm does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signatura shall have the sama lagal effect as if made under cath; that | am an officer or diractor

indicated on this report or supplamental report is true a

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 Block 10 or Block 11f

changed, or on an attachment with an addrass, with all other like empowarad,
-
SIGNATURE: /le /08  852-2/4/
SIGNATLIRE AND TYMED OR PRINTED NAME OF SIGNING OFFICER OR Dtz Daytime Phone # ¥




