2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 14, 2008 8:00 am

Secretary of State

03-14-2008 90037 043 ****61.25

DOCUMENT # N10918

1. Entity Name

CHILD, INC.

Principal Place of Business Mailing Address
1245 ROGERS ST 1245 ROGERS ST

CLEARWATER, FL 33756 US

CLEARWATER, FL 33756  US

10045662

AR

2. Princlpal Place of Business - No P.O. Box # 3. Mailing Address
00 N Belcher BRI Same
e Sulla, ApL 8. etc. 01182008 Chg.NP CR2E37 (12/06)
City & State City & State 4. FEI Numbor Applled For
Cleay water FL 59-2606601 Not Appicab
®237,,5 Courtry UsA Zp Counry 5. Certificate of Status Desired [ ﬁ'gfqﬁffam"““'
7 77 8. Name and Address of Currant Registered Agemt 7. Name and Address of Now Registered Agent
RIMER, LOUISE e TTully Thoma 5
bk T e T 1
N Clearwater FL | %%33765

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am famlliar with, and acceg

the obligations of %QGM
SIGNATURE

Slg\lﬂu{\yped or prinisd u‘no of We&%ﬂ and title ¥ applicabls.

{NOTE: Registered Agent signaturs raquirec when reinsiating)

108 /0%
V4 AT

Filing Fee is $61.25
Due by May 1, 2008

9. Election Campatgn Financing
Trust Fund Contribution.

Make check payable to

$5.00 may Be
Florida Department of State

Added ta Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e D melete e 9] O Change 58 Aduti

NAME RIMER, LOUISE MRS NAME Tyily, Thomas mf.‘

STAEET ADDRESS | 1245 ROGERS ST seETanoRess | @eo N Belcher Rd, Suike 10)

or-sT-2F | CLEARWATER, FL 33756 CY-$1-2P Clearwiter FL 33767

e M [ Detete nne O change [ Additic

NAME GRUNSTRA, JAMES MR NAME

STREET ADDRESS | 2227 BUENA VISTA DR STREET ADDRESS

CITY-ST-2P CLEARWATER, FL 33764 CITY-$7-2P

TME s O Delete TE O'change T Adaltic

NAME RIMER, MARSHA MRS NAME

STREET ADDRESS | 2381 WIND GAP PL STAEET ADDRESS

CiTY-ST-2P CLEARWATER, FL 33765 CITY-ST-71P

TITLE M O petete TITLE CJChange  [C] Additic

NAME MOTT, MICHAEL REV NAME

STREETADDAESS | 11045 PARK BLVD N STREET ADDRESS

CITY-ST-2P ST PETERSBURG, FL 33772 CITY-ST-ZP

e 3 Delete TRE O change [ Additic

NAME HAME

STREET ADDRESS | STREET AODRESS

CITY-ST-ZP CITY-ST-21P

TME 1 etete TITLE O Change  [] Additic

NAME NAME

STREET ADDRESS STREET ADDRESS

Ty -ST-21P CITY-§T-ZP

12. | horeby ce that the information supplied with this flling does not qualify for the exemptions contatned In Chapter 119, Florida Statutes. | further certify thal the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same logal effact as if made under cath; that | am an officer or direclor

of the corporation of the raceiver or tusles empowered 1o exscute this report as required by Chapter 617, Florida Statutes; and that my nama appears in Block 10 or Block 111

changed, or on an attachment with an address yll OW empowerad.
/A >



