FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 07,2008 8:00 am

ANNUAL REPORT ecretary of State

. Entity Name
HEALTHY KIDS OF ST. LUCIE COUNTY, INC.
Principal Place of Business Mailing Address
117 ATLANTIC AVE 117 ATLANTIC AVE -
FORT PIERCE, FL 34950 FORT PIERCE, FL 34950 - o o
S ARG R R
Suite, Apt. #, elc. Suite, Apt. #, etc. 03282008 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Applied For
65-0555186 Not Applicable
Ip Country Zip Country 5. Centificate of Status Desired a Eg'gfqﬁfﬂmm
6. Name and Address of Current Registored Agent 7. Name and Address of New Registored Agant
Name :
LONG, WALLACE T JR - Sylvie H. Kramer
603 N INDIAN RIVER DR Street Address (P.0. Box Number is Not Acceptabie)

| FORT PIERCE, FL 34950

b,

117 Atlantic Ave.

il

c’tyr-‘ort Pierce FL lzi%g%dg

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

. HCler-—» SYLVIE H. KRAMER 1/28/2008

SIGNATU
) ﬂﬁs typeﬂou printed name of vagts(nsd agent and title if apphcable (MOTE: Registered Agent signalwe required wher reinstating) DATE
F}II/ng Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. | Added to Fees Florida Department of State
i - TR
10. -+ QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
MLE P i f’ O oelete TITE b [@ Change [ Addition
NAME PENNINGTON, 3M NAME
STREET ADDRESS | 4204 OKEECHOBEE RD STREET ADDRESS
CiTy-5T-2P FORT PIERCE, FL 34947 CITY-51-2ip
THLE D O Delete TME D F [FChange  [J Addition
NAME HARRIS, DONNA NAME
STREET ADDRESS | 5707 MYRTLE DRIVE STREET ADDRESS
CITY-ST-2IP FORT PIERCE, FL 34982 CiTY-55-2IP
TITLE D O pelete THLE vp D [1Change [ Adeition
NAME BROWN, NANCY NAME
STREET ADDRESS | 4204 OKEECHOBEE RD SYREET ADDRESS
CiTY-ST-2P FORT PIERCE, FL. 349847 CIFY-ST-ZiP
WLE D O oelete TTLE [ Change [ Addition
NAME CRAFT, CHRIS NAME
STHEET ADDRESS | 2300 VIRGINIA AVENUE STREET ADDRESS
CITY-ST- 2P FORT PIERCE, FL 34982 CITY-ST-ZIP
TITLE T 3 petere TITLE ] Change [ Addition
NAME LONG, WALLACE T JR NAME
STREET ADDRESS | 4700 W. MIDWAY RD STREET ADDRESS
CITY-51-21P FORT PIERCE, FL. 34982 CITY-5F- 1P
TITLE 0 O Delete LE [J Change  [7] Addition
NAME HALL, ARLEASE NAME
STREET ADDRESS | 5150 NW MILNER ROAD STREET ADDRESS
CITY-57-ZP PORT SAINT LUCIE, FL 34983 CiTY-§1-21P

12. I hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes, 1 further certity that the information
indicated on this report or supplemental report is trug and accurate and that my signature shail have ihe same legai effect as if made under oath: that { am an officer or director
of the coarporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears n Block 10 or Block 11 if

changed. of on an atachment with an address, with alf other like empowersed.
SYLVIE H. KRAMER 3/28/2008 772-467-2016

RE AND TYFLD OR F'F!N“D RAME OF SIGNING OFFIGER OR DIRECTOR Date Daylime Mhone #




