FILED
2007 NOT-FOR PROFIT CORPORATION Jul 16, 2007 8:00 am

Secretary of State
DOCUMENT # N06000009234
1. Entity Name 07-16-2007 90130 025 ****70.00
CHILDREN'S AG & SCIENCE ADVENTURES, INC.
Principal Place of Business Maiting Address . -
7742 COVEDALE DRIVE 7742 COVEDALE DRIVE . GUlevs
ORLANDO, FL 32818 US ORLANDO, FL 32818 US . .
AT KRGO RFRICHR AR
Suita, Apt. #, etc. Suite, Apt. #, eic. 07122007 Chg-NP CR2EO37 {12/06)
City & State City & State 4. EEl Number .., N ; Applied For
-8 5"7 / ‘/4 / Not Applicable
Zp Country ap Country s, Certificate of Staws Desited &1 gizesq Additonal
6. Namo and Address of Current Registered Agent 7. Name and Address of New Raeplistered Agent
Narne
JETER, DONNA
7742 COVEDALE DRIVE Streel Address (P.O. Box Number is Not Acceptable)
CRLANDO, FL 32818
City FLiZip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agen, or both, in the Stats of Florida. 1 am famiiiar with, and accept

the obligations (}f istered agent.
SIGNATURE V\&’)M 5 l: [ ] Dynna [}C "h’f P 7 /J—/ﬂ?

Signaturs, typed or pated name of raq?aamd @gant and e i nppll:"ﬂq’ (NOTE: Apgistersd AQent 2gnalure reguired wher remstatng) DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 MayBe Make check payable to
Due by September 14, 2007 Trust Fund Contribution. 0 Added to Fees Florlda Department of State

10. OFACERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 10
THRE PST [ Delete o s , DOcrange  ETAddtion
NAME JETER, DONNA A ChassAndra ijh +
STREET ADORESS | 7742 COVEDALE DRIVE | sraraoness | 9572 piawgeste O4KS
vtz | ORLANDO, FL 32818 ovstze | Orlandr, FLo 32§ i
e VP O betete e i , Jchange  EFAddition
A JETER, ASYA A Laurtn  FloyA
STREET ADORESS | 7742 COVEDALE DRIVE stmigtaooness | 79 1 Covedale Dr
orv-st-2¢ | ORLANDO, FL 32818 ovst® | Ol gnds P 3248
FIMLE [ Delele TMLE D , {Ochange  [FLAddition
NAME NAME Mar K }? yss
STREET ADDRESS sreETaDORess | Y ol Creom3
CIY-ST-2° ev-stze | el g 9, PL. »rgi)
TmE O oeleie TILE [ change [ Addition
NAME - MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TINE O Dekte THLE O change ] Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-71P CITY-5T-2P
TME [ Delete TMme O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2P CTY-ST-2P

12. | hereby cenig that the information supplied with this ﬁling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director

of the corporation or the receiver or trustee empowered {0 execute this report as required by Chapter 617, Forida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an anac/h@;wjiti;ljdr . with al! other like empowsred.

; Dynng \}t")(z:fr P ’7/1}—/?7 Jy1-4pS-19 1o

SIGNATURE AND TYPWM HAME OF OA DIRECTOR

SIGNATURE:

Caybrme Phone #




