FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 14, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #N06000007226 01-14-2008 90112 028 ****61.25
1. Entity Name
OUR CHILDREN'S ACADEMY, INC.
Principal Place of Business Making Address
555 BURNS AVE 555 BURNS AVE
LAKE WALES, FL 33853 LAKE WALES, FL 33853
TR | S EOLNE MO A AT
Suile, Apt. #, etc. Suite, Apt. #, etc. 01092008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
20-4976804 Not Applicable
ap Country Zip Country 8. Certificate of Status Desired O ?g'gesqﬁf:;uma’
6. Name and Address of Current Registored Agent 7. Name and Address of New Reglstered Agent
Name
DICESARE, PAT
5610 FLORIDA AVE S Street Address (P.C. Box Number is Not Acceptabie)
LAKELAND, FL 33813
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered clfice or registersd agenl or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnetura, typed or printed name ol registarad agent and title it applicatle. {NOTE: Registered Agent signalura required when reinsiatng) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May B Make check: payable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Feas Florida: Department of State
10. OFFICERS AND DIRECTORS ya 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCORS IN 10 /
TC it
THLE WDeee T Sue. Beat e } OY\Q\ ¢ DOcreage  [Whdition
NAME MOCORMAN, JAMES M NAME
STREET ADDRESS | 106 N LAKE FLORENCE DR STREET ADORESS 3 COSO& L oma
CITY-ST-1P WINTER HAVEN, FL 33884 CITY-ST-2P LO\\L&\,O’\Q FL_. -;,)q\g \Z
TITLE TS [ Delete TTLE [ Change [ Addition
NAME FRANZ, STEPHANIE WAME
STREET ADDRESS | 3899 CLEVELAND HEIGHTS BLVD STREET ADDRESS
CiTy-§1-21P LAKELAND, FL 33813 CITy-5sI-71P
TITLE TT [ pelete TiE [ change [ Adeition
NAME COSTELLO, DIANE NAME
STREET ADDRESS | 711 HERITAGE DR STREET ADDRESS
CITY-53- 2P WINTER HAVEN, FL 33881 CITy-ST-21P
TITLE [ Deiete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$3-7IP CTy-ST-71P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
Criv-S1-2IP CIY-57-7IP
TITLE O petete T [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemgnital report is rue and accurate and thal my signalure shall nave \e same legal effect as it made under cath; that | amgan officer or director
of the corporalion or the receiver gf trustee empowered t ecute this report as required by Chapt 17, F&orlda Statutes; and 1hat my name appears in !%0 or Block 11 it

changed, or on an attachrment an address, with ghGther |ke?rnpnwered
G ’/N /074/‘;—3198"

SIGNATURE:
~ BIGNATYRE AND TYPED OR PRINTED NAME OF SIGNING or}ken OR DIRECI’DR ) yume Prone #




