2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30,2007 8:00 am

DOCUMENT # N06000010354

1. Entity Name

TAKE A CHILD QUTDOORS, INC.

ecretary of State

04-30-2007 90861 028 ****61.25

Principat Place of Business
519 MCARTHUR AVE
SARASOTA, FL 34243

Mailing Address
519 MCARTHUR AVE
SARASOTA, FL 34243

60045947

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

LT T

Suite, Apt. #, etc. Suite, Apt. #, ete. 04262007 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Applled For
A0- 5010 4 oL [Inotaspicans
Zip Country Zip Country " . $8.75 addttional
5. Certificate of Status Desired ] Fee Roquired
8. Name and Address of Current Rogistered Agent 7. Nama and Address of New Registered Agent
Narne

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301

Streat Addrass {P.0. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this staternent 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.

SIGNATURE

Signature, typed or prined nama of regsiersd ageni And 1t i applicabie,

{NOTE: Ragistered Agant signature raquired whien renstatng) DATE

Filing Fee is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Gontribution.

Make check payab'e to

$5.00 Mmay Be
Florida Department of State

Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 10

TILE D O Deiets TILE [JChange [ Addition
NAME PERRY, JIMMY S NAME

STREET ACDRESS | 519 MCARTHUR AVE STREET ADDRESS

CITY-ST-7P SARASOTA, FL 34243 CITY-57-2P

TITLE CEO ] pelete TME Ocrange  J Addition
NAME PERRY, CRYSTAL J NAME

STREET ADDRESS | 519 MCARTHUR AVE STREET ADDRESS

CITY-ST-2P SARASOTA, FL 34243 CITY-ST-ZIP

TITLE D [ Delete TITLE [ Change [ Addition
NAME MORGAN, ROLISA NAME

STREET ADDRESS | 6608 SPRUCE DR STREET ADDRESS

CITY-ST-2P FT PIERCE, FL 34982 CITY-ST-21P

TITLE [ Delete TTLE [ Ghange [ Addition
NAME HAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE O Delete TITLE [dChangs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P oITY-51-2P

TITLE [ patete TITLE [Jchange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P oTy-st-ap

12. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicatad on this report or supplemnental 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 frustee empowered 1o execute this report as required by Chapter 617, Flarlda Statutes; and that my name appears in Block 10 of Block 11 #

changed, or on an attg

SIGNATURE:

14.94-07 941-113 11D

)_

FICER OR DiRECTDR

(4 jQQ)\m (CMShj J .?crnp

Caylime Phone #

TURE A{GD [PED OR PRINTED ﬂe of
L




