on. FILED
R A NERORT (A Apr 12,2006 800 am

DOCUMENT # Nosss7 ecretary of State
1. Entity Name 04-12-2006 90088 023 ****5] .25
CHILD'S POINT OF VIEW, INC,
r

Prncipal Place of Business Mailing Address = 1 -
1542 NE 5 PL A6tZNEG PL ¥ Y ,w.-/pﬁfl; HL , '
e e H"”m |’ m’l "m mll Il“”ll‘ |‘|“ “ |‘|H |‘|H m”m I’ m’
2. Principal Place of Business 3. Mailing Address

Suile, Pt & Ho—- — - —Sute SaL£,elc. - 1St MOORE: —CR2EGS7 {10/05)— - -

City & Slate City & State 4, FE! Number Applied For

59-2562090 Nol Applicable
ap Country &in Country 5. Ceriticate of Status Desired Ol $8.75 n:dditional
Fee Fequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BAKER, GERALDINE A
3729 N.W. 28TH TERRACE

Street Address (P.O. Box Number is Not Acceplable)

GAINESVILLE FL 32605

City FL Zip Code

8. The above named entity submils this statement for the purpose of changing ils registered office or registered agent, or both. in the State of Florida. | am famitiar with, and accept
the obligations of registered agent

SIGNATURE
Slgnutute typea oF SHALE Bamé: af tegetoed agent wid e d apphcabice (NOTE Begeieneu Aguot Signanine tsquined whe teinstang) CATL
FILE NOW: FEE IS $61.25 1 8. Eleclion Campaign Financing $5.00 May Be Make_Check'Payable'to'
Due By May 1, 2006 - . Trust Fund Coninbuhion. O Added to Fees " Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 1d
Tine PD 7 petete HILt () Change [ Addition
HAME BAKER, TONJIA E NAME,
STREEI ADDKESS |RT 2 BOX 676 STREET ADDRESS
CITY-S1- 2P MICANOPY FL CITY-51- 21
TILE o 1 pelete NILE [[J Change [T Addition
NAME BAKER, MABLE NAME
STREET ADORESS | 3729 S.W, 28 TERRACE STRCCT ADDRESS
Cny-s1-2Ip GAINESVILLE FL Ciy §1-28
TITLE vsSD [ petee TITLE [ Change [ Addition
MAME BAKER, GERALDINE A NAME
STREET ADDRESS |AT 2 BOX 676 STRFET ADDRESS
CITY-57-2Ip MICANOPY FL CITY-S1-ZiP
THE {1 belete TME O Change  [J Addition
MAME NAME
STREET ADDRESS . STHEET ADDRESS
CITY-5T-2IP CITY-ST- 2P
TITLE [ Delete TITLE [ Change [ Addien
MAME NAME
SIREET ADDAESS STREET ADDRESS
CITY-ST-21P CITe -ST-21P
TITLE O oetete TLE [JChange [ Addilion
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST- 2IP CITY-ST-2P

12. | hereby certity that the information supnlied with this tiling does not qualify for the exemptions contained in Section 119, Floriga Statutes. | further certify thal the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same lega) effect as if made under oath; that | am an oificer or director
of the carporalion ar the receiyer or rustee empewerad {0 execute 1gis report as requited by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11
Il changed, or on an atiachps€nl with an address, with all other ikeAfmpoweragh

SIGNATURE:
)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L 4 vt it e #




