2008 NOT-FOR-PROEIT CORPORATION
ANNUAL REPORT

DOCUMENT # N97000006356
KATHY'S ALL THINGS DAY CARE AND LEARNING
CENTER, INC.

Mailing Address

1079 KUSHMER ST
BELL, FL 32618

Principal Place of Business

1079 KUSHMER ST
BELL, FL 32619

FILED
Jan 24, 2008 08:00 A
Secretary of State

AR O A TAE R

01232008 No Chg-NP CRZE037 (4/08)

O " ;' ¢ 4. FEI Number Applied For

" : | - i 59-3485377 Mot Apphicable
: 5'-:' SRR o ‘: ﬁx 5. Centficate of Status Desired O $8.75 adaitional
! i i 3 T Fae Requirad

Tk Ll

6 Name and Address of Current Ragistemd Agent

SPEARS, WILLIE JR.
3650 N.W. 52ND PLACE
BELL, FL 32619-9539

8. The above namad entity submits this statermant for the purpose of changing its Iegnslered oﬁlce or regustered
1he obligations of registered agent,

SIGNATURE

agem or Doth in the State of Florida, | am 1am|||ar wnh and accep!

Sigratura yped of pnnled nama of registared agent and e il apphcable

(NOTE- RegISiare0 AQent Signalure raquIred when 13instalng)

9. Election Campaign Financing

Filing Fee is $61.25
Trust Fund Cantribution

Due by May 1, 2008 Added

%£5.00 MayBs

1o Fees

10. OFFICERS AND DIRECTORS »

TTLE PD

NAME SPEARS, WILLIE JR,

STREET ADDRESS | 3650 NLW. 52ND PLACE

CorY-S1-2P - | BELL, FL 326199539

TITLE \'

NAME SPEARS, KATHY JR. s
STREET ADDRESS | 3650 N.W. 52ND PLACE '
orv-si-2¢ | BELL, FL 326199539

TITLE ST

NAME WASSON, KAREN

STREFT ADDRESS | 8751 NW. 111TH LANE

cry-st-2p | CHIEFLAND, FL 32626

TITLE D

NAME YELVINGTON, JAMES R

STRECT ADDAESS | 1720 NW 10TH STREET

ONY-sT-2° | BELL, FL 32619

TITLE D

NAME PHILMAN, KAREN

STREET ADDRESS | 939 NW 20 AVE,

ore-sr-ae | BELL, FL 32619

TTLE D o

NAME PHILMAN, LINDA H

STREET ADURESS | 3740 NW TRAIL ‘
arv-si-2p | BELL, FL 32619 s L d

M onndmasas
mﬁz'a /03601 2

4

e

12. | hereby certily that the information supplied with this filin c? does not qualify for the exemptions contained in
indicated on this report or supplemental report is true an
of the corporation or the receiver or lrustee empowered to axecute this report as required by Chapter 617, F

changed, or on an attachmegt wilth an address, with all olher like empowered.

SIGNATURE:

accurate and that my signature shafl have the same iegal effect as if made under oath; that | am an officer or drreclor

Cnapter 119 Fiorida Stawtas. | further certify that the information

lorida Statutes, and that my nama appears in Block 10 or Block 111

! I 2308 352-443-230)

SIGNATURE AND TYPED DR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR

Gala¥ Daytime Prone #




