FILED
2007 FOR PROFIT CORPORATION Apr 24, 2007 8:00 am

ANMUAL REPORT ecretary of State

DOCUMENT # P02000044065 04-24-2007 90007 015 ***150.00
1. Entity Name
CHILDREN'S CARE CAMPUS, INC.
Principal Place of Business Mailing Address ’ q U Uioovue
4448 EDGEWATER DRIVE 4448 EDGEWATER DRIVE o
ORLANDO, FL 32804 ORLANDO, FL 32804
R SO OEHD T G
Suite, Apt. #, etc. Sui}e. Apt. #, efc. 04112007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEl Number Applied For
02-0614057 Not Applicable
Zp Country e Country 5. Certificate of Status Desired 0 geae-gfqlﬁdngtbnai
6. Name and Address of Current Registered Agent 7. Name and Address of How Registered Agent
Name
LOGGIE, DONNA M
4448 EDGEWATER DR Street Address {P.Q. Box Number is Not Acceptable)
ORLANDO, FL 32804
City FL | Zip Code

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, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registered agert and Utle if applicable. (NOTE: Registerec Agent signature required whan reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Delete TITLE [J Change [ Addition
NAME LOGGIE, DONNA M NAME
STREET ADDRESS | 4448 EDGEWATER DR STREET ADDRESS
CITY-ST-71P ORLANDO, FL 32804 CITY-S7-2IP
TITLE DsT [ Delete TITLE [J Change [ Aadition
NAME SCHIAVI, MARIA A NAME
STREET ADORESS | 4448 EDGEWATER DR STREET ADDRESS
CITY-S7-2P ORLANDQ, FL 32804 CIY-57-21F
TITLE O pelete TLE [ Change £ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2iP
TITLE [ petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE O peiete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CRY-ST-2P
TMLE O pelete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP

12. | hereby certify that the informajon supplied with this filing does not qualify ior the exemplions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplementat repart is true and accurate and that my signature shali have the same Jegal effect as if made under oath; thal | am an officer or director
of the corporation or the receivey or trustee empoweredftc execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with alfother (ike empowered.
SIGNATURE: | s .%o 407-5/3-305)

SIGNATURE AND TYPED OR PRINTED NA| OFWG GTICER OR nlifecvén " Date Daytime Phone &




