FILED
2008 FOR PROFIT CORPORATION Feb 19, 2008 08:00 ANV

ANNUAL REPORT

DOCUMENT # P02000008791 ‘ Secretary of State

1. Entity Name
FAMILY & CHILD DEVELOPMENT OF NORTHWEST
FLORIDA, INC.

Principal Place of Business Mailing Address

C/0 WILLIAM SCOTT FOSTER C/0 WILLIAM SCOTT FOSTER

909 MAR WALT DRIVE STE 1014 909 MAR WALT DRIVE STE 1014
FORT WALTON BEACH, FL 32547 FORT WALTON BEACH, FL 32547

RV S

02052008 No Chg-P CR2E034 (11/05}

4. FE! Number Applied For
04-3621023 Nat Applicable

$8.75 Additional
Fae Reguired

8. Canificate of Stawis Desired [}

e L

s Numn and Address of 0urrnnt Hagimrad Agont

FOSTER, WILLIAM SCOTT
909 MAR WALT DR., STE. 1014
FT. WALTON BEACH, FL 32547

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 Fionda, | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE

Sigrature, typed of prinied name of registered agmnt and tiie & apphcable. (NQTE: Regmterad Agent SGnaturs /equiles when rensiaung) DATE

FILE NOWIIL FEE IS $150.00 9. Election Camgaign Financing 55.00 May Be o
After May 1, 2008 Fee will be $550.00 Trust Fund Contnbution. O Added to Fees LN 3809

(12 237 {nqum* 17 150, 00

10. OFFICERS AND DIRECTORS |

TITLE D

NAME BROWN, DONALD G

STREET ACORESS | 348 MIRACLE STRIP PKWY STE 3 BLDG B
CITY-ST-2F FORT WALTCN BEACH, FL 32548

TITLE

NAME

STAEET ADDRESS
CITY-57-2P

TITE

NAME

STREET ADDRESS
CiTY-87-2P

TiTLE

NAME

STREET ADDRESS
CITY-$T- 2P

’;j_ IN THIS_Q SPACE

‘-el i

TITLE

HAME

STREET ADDAESS
CITY-ST-2P

TIE

HAME

STREET ADDRESS
CITY-St-2P

12, | haraby certify that the information supglied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplgmeantal report is rue and accurate and that my signatura shall have the sama legal effect as it made under oath; that | am an officer or director
of the corporation or the recewvef|or trustea emgowerea?cme this report as required by Chapter 607, Florida Statutes: and that my name appears n Block 10 or Block 11 1f

changad, or on an attachmagnt jylth an adarass,with all F like empowerad. ?('o yé; '377 D

Vow £ Enpustliesi? 5 yne

SIGNING OFFICER OR DIRECTOR Dato 7 Daytime Frore «

=3

SIGNATURE:




