FILED

‘ May 08, 2006 8:00 am
2006 FOR PROFIT CORPORATION Secretary of State

=
DOCUMENT 4 P03000070471 05-08-2006 90295 003 ***150.00
1. Entity Name
EVERY CHILD CAN LEARN CHILD DEVELOPMENT
CENTER, INC.
Principal Place of Business Mailing Address 0377 '7 q
590 QUEENS HARBOUR DR 590 QUEENS HARBOUR DR Q“
JACKSONVILLE, FL 32225 JACKSONVILLE, FL 32225
AL #, . ite, Apt. #, .
Sulte. Apt. #, e1c Suite. Apt. #. elc 04252006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
11-3693761 Not Applicable
Zi Zi o
P Country © Country 5. Certificate of Status Desired d $8.75 Additional
Fee Required
‘8. Mame and Address oi Current Reg ed Agent - 7. Name and Address of New Regisiered Agent
Name
JONES, GERALD P
435 CLARK RD STE 107 - Street Address (P.0. Box Number iz Not Acceptable)
JACKSONVILLE, FL 32218
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 cbligations of registered agent.
SIGNATURE
Signature, typed or printed name of agent and hitle if 3 (NQTE: Registered Agent signature required when rainstatng} DATE
FILE NOW!! FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fees
10. CFFICERS AND DIRECTCRS - 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D v ME Ji O change [ Adoitien
NAME WILCOX, ROSE NAME ey, LDEETTA &ouhd
STREET ADDAESS | 11405 MANATEE DR STREET ADDRESS
ory-sTZF | JACKSONVILLE, FL 32218 CTY-$1-28  [SackseeawiE [ FiL
TILE op [ Delete TITLE [ Change [ Addition
NAME SPENCER, CHARLES NAME
STREET ADDRESS | 590 QUEENS HARBOUR DR STREET ADDRESS
GITY-ST-ZIP JACKSONVILLE, FL 32225 CITY-5T-2IF
TITLE D T Detete TILE [ Change [ Adgition
NAME SPENCER, THERESA NAME
STREET ADDRESS | 4826 RHODE ISLAND DR N STREET ADDRESS
CITY-5T-2IP JACKSONVILLE, FL 32209 CITY- 8T-21P
TNLE VT [ telete TILE Cichange [ Addition
NAME WHITESIDE, CARLA NAME
STREET ADDRESS | 10201 JOHNNA KAY CT STREET ADDRESS
CIry-5T-21P JACKSONVILLE, FL 32220 CITY-ST-2IP
TITLE S 3 Delete TITLE [ Change  [J Addition
NAME SPENCER, ELAINE NAME
STREET ADDRESS | 580 QUEENS HARBOUR DR STREET ADDRESS
CITY-ST-21F JACKSONVILLE, FL 32225 QY- §1-2P
TITLE BDM [ velete TNLE [IChange [ Addition
NAME WHITESIDE, BILLY G NAME
STREET ADORESS | 10201 JOHNNA KAY CT. STREET ADDRESS
CITY-ST-71P JACKSONVILLE, FL 32220 CIFY-85-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental repor,ig4re and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the TIrRL O tystep it execute thig rgport as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an atiac! ¢ 2y,
R o / /
SIGNATURE; /AN / /21 /06
AS OFFIZER OR DIRECTOR Date Daytime Prone &
N




