2007 FOR PROFIT CORPORATION

ANNUAL REPORT

o 'FILED
Apr 26,2007 08:00 A

DOCUMENT # P03000070471
EVERY CHILD CAN LEARN CHILD DEVELOPMENT
CENTER, INC.

Secretary of State

Mailing Address

590 QUEENS HARBOUR DR
JACKSONVILLE, FL 32225

Principal Place of Business

590 QUEENS HARBOUR DR _
JACKSONVILLE, L 32225

DO NOT WRITE IN THIS SPACE

0 0100

04172007 No Chg-P CR2E034 (11/05)
4. FE! Number Applied For
11-3693761 Not Applicabla

$8.75 Additional

. Certificate of Desired
5. Ceriilicate of Siatus Desire O Feo Required

6. Name and Address of Currant Registered Agent

JONES, GERALD P
435 CLARK RD STE 107
JACKSONVILLE, FL 32218

DO NOT WRITE
IN THIS SPACE

8. The above named entity subrits this staterment for the purpose of changing its registerad office or registered agent, or both, in the Staie of Florida. | am familiar with, and accept

the obligations of registered agant

SIGNATURE
Signatura, lyned or prnled name o regisisrad agen) and oilg if apphcanly [NOTE, Rogistared Aganl signatura raquired whan rainsialing) DATE
4 . R R
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBo | 15030 7-200 74002 150, 1D

After May 1, 2007 Fee wlil be $550.00 Trust Fund Comribulion.

|

Added to Fees -

10, OFFICERS AND DIRECTCRS i
TIiE P
NAME BROWN, LORETTA P

STREET ADDRESS ¢ 11405 MANATEE DR

CITY-ST. 2IP JACKSONVILLE, FL 32218
TILE DP
NAME SPENCER, CHARLES

STREET ADDRESS | 590 QUEENS HARBOUR DR

Ciiy-§7-7P JACKSONVILLE, FL 32225
TINE D
NAME SPENCER, THERESA

STREET ADDRESS | 4826 RHODE ISLAND DR N

CHY-57-21p JACKSONVILLE, FL. 32209
TILE VT
NAME WHITESIDE, CARLA

STREET ADDRESS | 10201 JOHNNA KAY CT

CITY-ST-2IP JACKSONVILLE, FL 32220
TILE S
NAME SPENCER, ELAINE

SIREET ADDRESS | 590 QUEENS HARBOUR DR

CITY-S1-2IP JACKSONVILLE, FL 32225
TNLE BDM
NAME WHITESIDE, BILLY G

STREET ADDRESS | 10201 JOHNNA KAY CT.
CITY-57-21P JACKSONVILLE, FL 32220

DO NOT WRITE
IN THIS SPACE

12. 1 heraby cerlify that the information supplied with this filing does not qualify for the exemptions contaned in Chapter 118, Florida Stafutes. ( further cortify that the information
indicatad on this report or suppiemantai report is true and accurate and thai my signature shall have 1ha same legai effect as if made undar oath; that | am an officer or director

of the corporation or thgTaiver o frustes erppqg
changed, or on an attacymentwitfl 3 E -

Il other like empGweg

SIGNATUR

gd 10 axacute this repord\ as required by Chapter 807, Florida Statutes. and Ih; my namg appears in Block 10 or Blogk 11 if
H oo T

Date Daytime Phone &




