- FILED
2006 FOR FROFIT CORFORATION May 01, 2006 08:00 AM
ecretary of State

DOCUMENT #P01000062158

1. Entity Namae
CHILDRENFIRST THERAPY SERVICES, INC.

Principal Place of Business Mafling Address
4448 EDGEWATER DR 4448 EDGEWATER DR
ORLANDO, F1 32804 ORLANDO, FL 32804

T R

(4282008 No Chg-P CR2ED34 (1105}

DO NOT WRITE IN THIS SPACE e TR

59-3731097 B Nat Applicabile
$8.75 Acduionat
5, Ceriticats of Status Desired I Fee Raqured

&. Hams and Addrass oF Currert Regl & Agent
LOGGIE, DONNA M )
4448 EDGEWATER DRIVE DO NOT WRITE
CRLANDO, FL 32803 IN TH‘S SPACE

£. The above mamod entity subrmits thig statgmany, far the purpose of changing its registared offica or agistered agert, or buih, It the State of Flarida. | &m familiar with, and accept
the obligations of reglsterad agent.

SIGNATURE i
Spastute, o or pRnted ks of registerod agent A e f spphicathe $HOTE. Registerod Agent s.gnature raguirad whan ceunstsimgl DATE
$. Elsclion Campalgn Financing $5.00 May Ba
FILE NOWI FEE 1S $150.,008 . ay
After May 1, 2008 Feo wilt bo $550.00 Trust Fund Contbution. O Addad o Fess J
10, QFFICERS AND DIRECTORS f
WILE DP
NAME LOGGIE, DONNA

STRESTADDRESS | 4448 EDGEWATER DR
cry-51-28 ORLANDC, FL 32804 .

e DST HO0000554820
et SCHIAVI, MARIA ) _ 05/15/05-B0005-013 150,04
STREETAQORESS | 4448 EDGEWATER DR :

oiY-57-17 ORLANDO, FL 32804

e
Nt

ovsra DO NOT WRITE
e IN THIS SPACE

NAME

STREET ADDFESS

CTy-St-2F

TILE

HEAE

STREET ADDRESS
cry-St-op

——

Tmg

NAME

STREET ADOGESS

CITY-51-2IP

12. | hargby garily that the infogmation supplied with this fiting does not qualify for the exemptions cortained la Chaptar 119, Fladda Statues. | furlher centily thet the informetion
iniiicated on this report or 3upplemenial report is irfe and accurate and that my signature shall have the sams legal elfoct as it mada cnder cath; that | am an officer or diregtar

ofthe corporation or the redeiver or trustae empowdired (¢ executs ihis report as requirad by Chapter 807, Forida Statules; and that my name appears in Blogk 10 or Block 17 i

¢haagad, or an an ettachmgnt with an address, wilh all other liks empowered.

»
SIGNATURE ANG TYPED O fRITRI NAKE

SIGNATURE:

Donns Logare o4 [28l66  itor-513-308)
Data

FFICER OR DIRECTOR Capfima Fhane ¥




