'2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 28,2008 08:00 AV

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

Secretary of State

Principal Place of Busingss

590 QUEENS HARBOUR DR
JACKSONVILLE, FL 32225

Mailing Address

590 QUEENS HARBOUR DR
JACKSONVILLE, FL 32225

DO NOT WRITE IN THIS SPACE

T T

03122008  No Chg-P CR2E034 (11/05)

4. FEI Number Appliec For
11-3693761 Not Applicable
. Certf f $8.75 Adaitional
§. Ceruficate of Status Desred ] Fao Requirod

6. Name and Address of Current Registered Agent

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

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submits this statement for the purpese of changing 1ts registered office or registered agent, or both, in the State af Flonda. | am famiiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, yped or printed nama of registared agent and |tig if applcable

(NOTE- Rogistered AQBn! signature recuirec wherl renstating) DATE

FILE NOW!! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be
Added to Fees

10. " OFFICERS AND DIRECTORS ]
TITLE P
NAME BROWN, LORETTA P

STREET ADDRESS | 11405 MANATEE DR
CITY-ST-7IP JACKSONVILLE, FL 32218

TILE DP

NAME SPENCER, CHARLES

STREET ADDRESS | 590 QUEENS HARBOUR DR
CTY-ST-21P JACKSONVILLE, FL 32225

HILE D

NAME SPENCER, THERESA

STREET ADDRESS | 4826 RHODE ISLAND DR N
oIry-s1-Z1p JACKSONVILLE, FL 32209

TISLE vT

NAME WHITESIDE, CARLA -

STREET ADDRESS | 10201 JOHNMNA KAY CT
CITY-ST-7IP JACKSONVILLE, FL 32220

TIILE S

NAME SPENCER, ELAINE

STREET ADDRESS | 590 QUEENS HARBOUR DR
LETY-S1-2IP JACKSONVILLE, FL 32225

HIILE BDM

NAME WHITESIDE, BHL.LY G

STREET ADDRESS | 10201 JOHNNA KAY CT.
CITY-ST-2IP JACKSONVILLE, FL 32220

DO NOT WRITE
IN THIS SPACE

12. | hereby certfy that the information supplied with this filing does not quahty for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report orsupplegental report ;s A, aNCl accurate angHhekgry signature shall have the same legal effect as if made unger gath; thal | am an officer or direclor
2 required by Chapter 607, Florida Slarutez and that my name appears in Block 10 or Block 11 if

of the carporation or phoalver [ trusige el
changed, of on an a -

SIGNATUR

13,084

Date Daywwme Phone §




