FILED

Mar 20, 2008 8:00 am

2008 NOT-FOR-PROFIT CORPORATION £
ANNUAL REPORT Secretary of State

03-20-2008 90032 037 ****5] .25

DOCUMENT #N36462
1. Entity Name
RAISING A HEALTHY CHILD, INC.
Principal Place of Business Mailing Addrass
TA86-ALEAGE-SOUARE-BLVD- P.0. BOX 3208
#338— #3.338 20090487
TAHAHASSEE, F—32332- TALLAHASSEE, FL 32315
R o R RR TRV AR MR
Lo E, deffeyson Sy, Sem,
Suite, Apt. #, elc. Suite, ApL. 4, atc. 03092008 Chg-NP CR2EQ37 {12/06)
City & State City & State 4. FEI Number Applied For
wMalnGasye, FL 59-2996405 Not Applicable
325 201 Country Ze Country 5. Certificate of Status Desired [ ?i'gg“‘:‘if: onat
6. Name and Address of Current Registered Agent 7. Name and{Address gf New Registared Agent
Name T
WIENER, WENDY
2008 BvaEsT oo BE. Jefferson . Straet Address (P.0. Box Numbar is Not Acceptabls)

TALLAHASSEE, FL 32301

Lo B. Jeffevson S
"o ohossee FL | 5324 )

8. The above named entity submits this statement for tha purpose of changing its registered offica or ragistered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnatwe, typed o printed nama of ragisiered agens and Lile i appkcable. {NOTE: Registared Agent Signature required when reinstating) DATE -
o " “Filing Fee is $61.25 9. Election Campaign Finanging $5.00 MayBe Make check payable to
' Due by May 1, 2008 Trust Fund Contribution, O Added 0 Fees  Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND blRECTOHS IN’&)I
TITLE PD 73 betete TILE \'s ‘P ) [0 Charige ﬁAdmtinn
w#e - || EASON, JESSIE HAVE Gey) Stan sty 2 fer
STREEV ADDRESS | 200 S. DUVAL ST. $TREET ADDRESS ‘@'PL) Pox 3ace'? —
onv-st-zp | TALLAHASSEE, FL 32301 Cy-§T-2p TaNoenasses FL 3as
TITLE TD mele[g TITLE [ Change  [J Addition
NAME JOHNSON, DOROTHY NAME
STREET ADDRESS | SUNTRUST BANK 3522 THOMASVILLE RD SIREET ADDAESS
cITY-S1-21P TALLAHASSEE, FL 32309 CITY-53-2P
TIMLE ] elete THE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-ST-21P
0il3 ] Delete TITLE [ change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CHY-ST-2IP
TITLE O Delete 1IMLE [J Change (] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-219 -
I - [ Delete TILE Jchange [ Aadition
STREET ADORESS | = STREET ADDRESS e
oIry-sT-21p ; CiTY-ST- 2P

12. | hereby certily that tha information supplied with this filing does not quality for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is frue and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or diracior
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 617, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an address, with all other like ampowerad.

SIGNATURE: q M? Q\/L_ Jessie B Faum 3/10}08 E0-L4S-TI17.

IRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Dayiime Phone #




