FILED
2006 FOR PROFIT CORPORATION May 05, 2006 8:00 am

ANNUAL REPORT » Secretary of State

DOCUMENT # P05000146258 05-05-2006 90207 001 ***150.00
1. Entity Name 05-05-2006 90207 QQ2 *****g 75
BRIGHT HORIZONS OF BRADENTON, INC.
Principal Place of Business Mailing Acldress
4660 32 (T EAST 4660 32 (T EAST
BRADENTON, FL 34203 US BRADENTON, FL 34203 US
e S SRR GRARR A R
Suita, Apl. #, etc. Suile, Apt. #, gtc. 03062006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20-37114 000 Not Applicadia
&P Couniry Zip Couniry 5. Cenificate of Status Desired ;%4 Eese' ;esq L;::j:dilional
6. Name and Address of Current Registarad Agent 7. Name and Address of New Registered Agent

Name

MCPHERSON, CHRISTOPHER S
4660 32 CT EAST Street Address (P.O. Box Number is Not Acceptable)

BRADENTON, FL 34203

City F L Zip Code

8. The above named enlj
lhe obligations of

pts this statement for the pi se of changing its regislered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signature, iypec of pnnted name 6 regisierad agent ana e if apphicable {N(Mslezeu Agent signature teguued when renstatng) DATE
FILE NOWIlI FEE IS $150.00 9. Eleclion Carpaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete e [ change  [J Addition
NAME MCPHERSON, KERRI A NAME
STREET ADDRESS | 4660 32 CT EAST STREET ADDRESS
CITY-5T-2IF BRADENTON, FL 34203 CITY-ST-2IF
TITLE SEC 7] pelete TITLE [J Change  [] Addilion
NAME MCPHERSON, CHRISTOPHER S NAME
STREET ADDRESS | 4660 32 CT EAST STREET ADDRESS
CITY-ST-2IP BRADENTON, FL 34203 CITY-S7-2IP
e 3 oelete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7ip
TLE O pelele TITLE [1Change [ Addition
NAME NAME
STREEF ADORESS STREET ADDRESS
CITY-51-21P CITY-ST-7IP
TILE O Delete TITLE 2 [ change [ Acdition
NAME HAME
STAEET ADDRESS STREET ADDAESS
CITY-ST.2IP CITY-ST-ZIP
TITLE [ celete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS . STREET ADDRESS s
CITY-ST-2IP CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furlher cartify thal the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the raceiver or truslee empowered (o execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachmgn! with an address. with all other like empowered
SIGNATURE: %LM MNP honga N-792-1517

SIGNATURE AND TV(? OR PFRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ®




