-~

FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # N36462 : 04-23-2007 90094 015 ****6] .25

1. Entity Name

RAISING A HEALTHY CHILD, INC,

Principal Place of Business Mailing Address q U U{vi3de
1400 VILLAGE SQUARE BLVD 1400 VILLAGE SQUARE BLVD '
# 3-338 #3-338
TALLAHASSEE, FL 32312 TALLAHASSEE, FL 32312
N G RAEAM KRR O
_ P0 Bax 3203
Suite, Apt. #, etc. Suite, Apt. #, etc. 03062007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
TALL AY) ASS E E > ‘F L 59'2996405 . Not-Applicable
Zip Country 33’ 215 Country 5. Certificate of Status Desred [ ?g;’fq Additonal
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
WIENER, WENDY JESSIE R. EASON
660 E JEFFERSON STREET Stregt Address (P.O, Box Number is Not Acceptable
TALLAHASSEE, FL 32301 200 South Du Zal St.
City ; Zip Cod
TALLAYASSEE FL | *%5% 01

SIGNATURE O@A;LI/ EEUQO(\ | 4/38/07

8. The abave named entity submits this statement 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.

Slgnmua‘n&dar printed nama of registered apent and titie il applicabis. (NOTE: Alegisterad Agent signatura raquired when reinstating) DATE !
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May 8o Make check payable to
Due by May 1, 2007 Trust Fund Coniribution. Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ME PD '?.’nelae e vD O crange R paiion
. NAME WIENER, WENDY NAME EASON, JESSIE
_ STREET ADDRESS | 660 EAST JEFFERSON ST STREET ADORESS éQO Souin Duval st
omv-sT-2p | TALLAHASSEE, FL 32301 CITY-5T- 2P lallahassee, EL 32301
THLE D O pelete e ’ [JChange  [J Addilion
NAME JOHNSON, DORGTHY NAME
STREETADDRESS | SUNTRUST BANK 3522 THOMASVILLE RD STREET ADDRESS
CITY-S1-2IP TALLAHASSEE, FL 3230% CIry-5T-2IP
TME 3 Detete g {J Change ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S5- 2P CITY-S7- 7P
TITLE O oelete T [ Crange [ Addution
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITLE O3 pelete TTE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
mE [T Datete "L O Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CTY-ST- 2P CAY-ST. 2P

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
ingicated on this report or supplemental 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 lrustee empowered {0 execule this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment with an address, with all other fike empowered.

SIGNATURE: c)t’. 88y

E AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Daytime Fhone ¥




