2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P01000099479 .

1. Entity Name

LOVING CARE CHILD DEVELOPMENT CENTER INC.

Principal Place of Business

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

Mailing Address

1207 S. 28TH ST.
FT. MERCE, FL 34947

DO NOT WRITE IN THIS SPACE

FILED
08 NOV 20 &M 9: 02
SECRETARY OF » }?Tl

||r

TALLAHASSEE. T

D

07302008 No Chg-P CR2EQ034 (11/05)
4. FE! Number Applied For
59-2007570 Not Applicable

5. Certificate of Status Desired

@/ $8.75 additionat

Fee Required

6. Name and Address of Cumrent Registered Agent

LOGSDON, MARY _
1207 S. 28TH ST.
FT. PIERCE, FL 34947

-— DO NOTWRITE
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, andg accept

the obligations of registerad agent.

SIGNATURE Y™an, Lmﬂcbr\

AV WY

~ A\ reckor

lf 4] 2055

Sighalure, yped o printad nameb registered agent and tie i applicablo.

(NOTE: Ragistorell Agent signatuwe-rbquired when rensiating)

FILE NOW!I FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 12, 2008 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS |
WILE PD
NAME LOGSDON, MARY S
STREET ADDRESS | 3017 S. 8TH ST.
cmy-si-2F | FT. PIERCE, FL 34982 R, — g - —
me |V L7 0D 4005 #4568, 7
JU0A08--010%4 006 ##553,
NAME LOGSDON, TOMMY S 3 54008 558. 1
STREET ADDRESS | 3017 . BTH ST.
¢rv-si-a¢ | FT. PIERCE, FL 34982 SNl 32TTIL 342
-t - ¥ - .
TITLE vD TS AL "1a] — 1] Ny -
1142540801009~ w4 19].25
N SMITH, JULIAN D JR. o 4=l 125
STREET ADDRESS | 1207 S. 28TH ST. — -—
| env-st-ze” | FT. PIERCE, FL 34982 DO NOTWRITE
TLE TD
e EoTH. RUTH H IN THIS SPACE
SIREET ADDRESS | 213 #D MANATEE LANE
CIFY-ST-2P FT. PIERCE, FL 34982
TITLE SD
NAME SMITH, JULIAN D SR.
STREET ADDRESS | 213 #D MANATEE LANE
uiv-st-2¢ | FT. PIERCE, FL 34982
TILE
NAME
STREET ADDRESS l '
GITY-ST1-2P

12. | hereby cemlz that the inforrmation supplied with this nhng does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity it the information

indicated on t

is report or supplemantal report is true an

accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

with a]i other like ampowered.
C%)Q/%A / ’}q

changed, or on an attachment with an address,

SIGNATURE:

mmsmnmmmmewmowammm

|2008  772-qoniss




