“ - FILED

2008 NOT-FOR-PROFIT CORPORATION Apr 25, 2008 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # N88000004014 S, 04-25-2008 90139 043 ****70.00

1. Enlily Name

“THE CHILDREN'S READING CENTER, INC."

Principal Place of Business Mailing Address
400 OLIVE STREET 400 OLIVE STREET
PALATKA, FL 32177 PALATKA, FL 32177

NULTHR M

LU

03242008 No Chg-NP CR2EQ37 (4/06)
DO NOT WRITE IN THIS SPACE PRI ST
; 59-3600088 Not Applicable
ot 5, Cerliticate of Status Desired . $8.75 Additional
Fee Required

6. Name and Address of Current Registerad Agent

ET':{)WNS?ND' WlLL.‘IeMLJRaOO& *LU%!-\T\QFVOLC,Q, Do NOT WRITE
PALATKA, FL 32-177" IN THlS SPACE

=s

8. The above named entity submils this statemenl for the purpese of changing its regisiered oflice or regislered agent. or both, in the State ol Florida. | am familiar with, and accept
the obligations of registered agent,

"

SIGNATURE
Signature. tyded g paowed e of regestered agent and 1tle if aooheale (MOTE" Registered Agent Signature required when reinstating DATE
S
Filing Fei'ls $61.25 9, Election Campaign Financing $5.00 may Be
Due by May 1, 2008 Trust Fund Conlribution. O Added to Fees
10. QFFICERS AND DIRECTORS
TIiLE D -7
HAME JUMP, ERIC

SIREET ADDRESS | 800 ZEAGLER DR.
CHY-8i-2pP PALATKA, FL 32177

TITLE [0

NAME PACE, DEMARTHA
SIREETADDRESS | 113 NANCY PLACE
ciy-sl-ap PALATKA, FL 32177

TILE D .
NAME FENDER, BARBARA

SIRLE] ADDRESS | P.O. BOX 1084
Ciry-S1-21P WELAKA, FL 32193 DO NOT WR'TE

::\::t gRIFFITH, JAMES IN THIS SPACE

STRLET ADDRLSS | 107 CARRIAGE WOODS
Clly-51-zp PALATKA, FL 32177

1LE D

NAME MULLEN, JOSE, SR.

SIRLET ADORESS | 108 KELLY STREET
CIFy-S1-2IP EAST PALATKA, FL 32131

e D

NAME KEITH, BRIAN

STREET ADDRLSS | 104 EDGEMOOR TRAIL
CHY-S1-JIP PALATKA, FL 32177

12. | hereby certify Ihat Ihe informalion supplied with this liling does not qualify for the exemptions conlained in Chapter 119, Florida Stalutes. | further certily (hal Lhe inlormalion
indicated on this report or supplemental report is true and accurate and lhat my signalure shall have Ihe same legal effect as if made under oath: that | am an officer or director
of the corporation or Lhe receiver or truslee empowered Lo execute this report as required by Chapler 617, Florida Statuies; and thal my name appears in Block 10 or Block 11 if

changed, or on an altachment with an address, with all other like empowered.
SIGNATURE: \.Aua.ﬂ-({ L bl R?M q ,,DGQOFJCZ R R332 3-F74¢

SIGNmE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daywme Phone ¥




