2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P01000099479

1. Enfity Name
LOVING CARE CHILD DEVELOPMENT CENTER, INC.

Jan 24,2007 08:00 AN
Secretary of State

Mating Address
1207 S, 28TH ST.
FT. PIERCE, FL 34947

Principat Place of Susiness
1207 S. 28TH ST,
FT, PIERCE, FL 34847
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01102007  NoChg-P CRREO34 (11/05)
4. FEtNumber = Appied Par
58-2007570 . Mot Appiicable
o i " $8.75 paditional

8. Name and Address of Gurrertt Reglstered Agent
LOGSDON, MARY T
1207 S, 287H ST.
FT. PIERCE, FL 34947
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TooLrREE 1 k) A Bty
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8. The above named entty submits this staterignt for Te purposa of changing Its registered office or registered agent, or Both, in the State of Flodda. | ant famillar with, and eccapt

the obligations of registered agent.

EBIGNATURE — — - - . -
Sigratire, typed o prnked Akme of replsteret bger: and Hte IFEppicalkie. INOTE Regiuiansd Aper slpnalizs FeGUTad when renitating) - T DATE = =
FILE NOWIH FEE IS $150.00 8. Election Campaign Fnancing 55_00 May Ba
After May 1, 2007 Fee will bo $550.00 Trust Fund Corgribution, Added ta Fass
18, . T OFFHCERS AND DIRECTCORS - L = B Al g 0T TESL ame g _};k N ‘fé‘-_ﬂza; ?-&-:thuwﬁ -~
TmE PD - - : PR
NAME LOGSDON, MARY S
STREET ADDRESS | 3017 8, 8TH ST.
GEY-T-ap FT. PIERCE, FL 34882 : .
TNE vD e B IR N o
WA LOGSDON, TOMMY S - - HODODOEDNg 5 A

STREY ADTHESS | 2017 8. 8TH ST
CITY-5%-22p FT. PIERCE, FL 34082

IE VI
HAME SMUTH, JULIAN D JR,
STRET ApoAzss | 1207 S, 28TH ST.

4TSt | FT. PIERCE, FL 34982
me o o R '
o SMITH, RUTH B i
SHEET JonrEss | 213 #D MANATEE LANE
am-st2P | FT. PIERCE, FL 34882

THLE 8D

HAME SMITH, JULIAN D SR,
STREET ADDRESS | 213 #D MANATEE LANE
jriagtaari FT. PIERCE, FL 34882

hiids

MAME

SRIET ADDRESS
CiTe-55- 28

01/26/07-80025°019 197, 00
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12.  hersby ceriigiha: the infoRnation supphed wilr this Ting does not Juaiity for the exempions coftained i Chapter 119, Flodda Statutes. | further centify that the information
is report or femental report is tue and acturate and that my signawure shall have the same legal effect as If made under oath; that { am an officer or divestor
of the carparation of the recelver or frusiee empowered o exectite this re;;:rdt as required by Chepler 507, Florida Statutes; and thal my niame appears in Block 18 or Block 11 ¥

indicated on
changed, or on an gitachmer with an address, with all olher ke empowered,

SIGNATURE:




