2008 NOT-FOR-PROFIT CORPORATION
' ANNUAL REPORT

FILED
Jul 10, 2008 08:00 AM
Secretary of State

DOCUMENT # N95000004673

1. Entity Name

THE CHILDREN'S TABLE, INC.

Principal Place of Business Mailing Address
10451 NE 125 AVENUE PO BOX 186
BRONSON, FL 32621 ARCHER, FL 32618
o : ‘ . R iy | 07062008 No Chg-NP CRZEQS7 (4/06)
DO NOT WRITE IN TH'S SPACE \ 4. FEI Number Applied For
: . . ' ) o - 59-3340284 Not Apphcable

" . $8.75 additional
5. Certificate of Siatus Desired E'( Fee Reguireo

6. Name and Address of Currant Registered Agent

BROWN, WILLIAM A, SR. . .
10451 NE 125 AVENUE St DO NOT WRITE

'BRONSON, FL 32621 : IN THIS SPACE

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 familiar with, and accept
the ohligations of registered agent. :

SIGNATURE

Signatury. typed of prnted nane of regrslered agent and Tite o xppheable INOTE Registared Agent synatutd seaurad whun ramsianng) DATE

Filing Fee is $61.25 9. Blection Campaign Financing $5.00 mayBe

Due by September 12, 2008 Trust Fund Contriution, 0 Added to Fees

10. OFFICERS AND DIRECTORS
TILE P/D
NAME BROWN, WILLIAM A, SR. .
STREET ADDRESS | 10451 NE 125 AVENUE
onv-s1-7P | BRONSON, FL. 32621 ' O0000953315
e VPD 07/10/08-30003-007 70,00
HAME MCCREA, ARLEY

STREET ADDRESS | 1517 BESSENT RD
CITY-ST-2IP STARKE, FL 32091

TITLE S/D
NAME BROWN, VERNA

STREETADDRESS | 10451 NE 125 AVENUE :
CITY-ST-20IP BRONSON, FL 32621 - DO NOT WRITE

mee | IN THIS SPACE

TWOMBLY, CHERYL
STHEET ADDRESS | 10451 NE 125 AVE
CiY-§1-2IP BRONSON, FI, 32621

THILE D

HAME BROWN, ELIZABETH
STREET ADDRESS | 10451 NE 125 AVE
GITY-ST-2IF BRONSON, FL 32621

TITLE

NAME

STREET ADDRFSS
CITY-§T-IIP

. .- -

12, | hereby certly that the information supplied wilh this Iilwn? does nol qualify for the exemptions contained in Chapter 119, Flonda Statutes. | further certily that the information
incicaled on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or direcior
of the corparation or the receiver or trustee empowered 10 execule 1his report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 111l

changed, or on an attachment with an address, with all other like e ered, 3 sbol -
' 7ot/
SIGNATURE: Vo R LRa0) 70¢ /08 _Hg6-452
PRINTEDC NAME OF SIGNING OFFICER OR DIRECTOR Date Daylme Phone #

—




