FILED
2008 FOR PROFIT CORPORATION - Apr 23,2008 8:00 am

ANNUAL REPORT . ecretary of State

DOCUMENT # P02000044065 04-23-2008 90022 012 ***150.00

1. Entity Name

CHILDREN'S CARE CAMPUS, INC.

Principal Place of Business Mailing Address o S

4448 EDGEWATER DRIVE 4448 EDGEWATER DRIVE S -

ORLANDO, FL 32804 ORLANDO, FL 32804 _ :

o[ SR LT T
Suite, Apt. #, atc. Suite, Apt. #, elc. 04072008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

02-0614057 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?8 75 Mdilional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LOGGIE, DONNA M
4448 EDGEWATER DR Street Address (P.O. Box Number is Not Acceptable)

CRLANDQ, FL 32804

City FL I 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 Fiorida. | am famniliar with, and accept
the cbligations of registered agent.

SIGNATURE
Signatura, typed o printed nama of reg:siered agent and Lte it applicable (NQTE: Ragstered Agant signalure required whan reinstatinag) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 1
TILE DP [ Delete TILE {7 Change [ Addition
NAME LOGGIE, DONNA M NAME
STREET ADORESS | 4448 EDGEWATER DR STREET ADDRESS
GiTY-ST-2IP ORLANDO, FL 32804 CITY-ST-2IP
TiILE DsT [ Delete me [ change  [] Addition
NAME SCHIAVI, MARIA A NAME
STREET ADDRESS | 4448 EDGEWATER DR STREET ADDRESS
CITY-$1-2IP ORLANDO, FL 32804 CITY-ST-21P
TMLE [ Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-§T-21P
TIILE 3 pelete TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-7IP CITY-ST-2IP
TTLE O oelete TIMLE [T Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP Cy-ST-21P
TMLE O pelee TMLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-St-21P Y- ST-2IP

12. | heseby certify that the informaten supplied with this fing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that {he information
indicated on this report or suppjernentat report is truefand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivgr of trustee empowergd o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 17 if
changed, or on an attachment with an address, with gll cther like empowered

/

SIGMATURE AND TYPED OR PRINTE]

SIGNATURE:

FICER OR DIRECTOR Daytime Ptoneg ¥




