PR Y

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 17, 2008 08:00 A

DOCUMENT # P05000146258

1. Entity Name
BRIGHT HORIZONS OF BRADENTON, INC.

Secretary of State

Mailing Address

4660 32 CT EAST
BRADENTON, FL 34203  US

Principal Place of Business

4660 32 CT EAST
BRADENTON, FL 34203  US

DO NOT WRITE IN THIS SPACE

L

02082008 No Chg-P CR2E034 {11/05)

4. FEI Number Applied For
20-3714007 Not Applicable

5. Certificate of Status Dasired & $8.75 additional

6. Name and Address of Current Registered Agent

MCPHERSCON, CHRISTOPHER S
4660 32 CT EAST
BRADENTON, FL 34203

Fee Required

DO NOT WRITE
'IN-THIS SPACE

8, The above namod entity submits this statement for the purpose of changing its registered office or ragistered agant, or both, in tha Stale of Florida. 1am familiar with, and accep

the obligations of registered agent.

SIGNATURE

Signatura. typed o¢ pantad name of registered mgent and utle if abpicatie

(NOTE Regisierad Agenl signature requirad when reinstating} DATE

FILE NOWII! FEE IS $150.00

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

9. Election Campaign Finanging

$5.00 mayBe aen
Added to Fees :

10. OFFICERS AND DIRECTORS [

TILE P

NAME MCPHERSON, KERRI A
STREETADDRESS | 4660 32 CT EAST
GITY-ST-2IP BRADENTON, FL 34203

TITLE SEC

NAME MCPHERSON, CHRISTOPHER S
STREET ADDRESS | 4660 32 CT EAST

CITY-ST-2iP BRADENTON, FL 34203

TITLE

NAME

STREET ADDRESS
CTY-ST1- 2P

TITLE

NAME

STREET ADDRESS
CiTY-81-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

e
NAME

STREET ADDRESS
CITY-51-21P g

CUINONNSENTER

e

N5 A-ONNE -4 150

DO.NOT WRITE
IN THIS SPACE

. . Y '
DN Petl Lo oWt e AT R R T
T S T

[ A Py B

12. | heraby certify thal the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indigated on this report or supplemenial report is true and accurate and that my signature shall hava the same legal effect as if made under gatn; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: |

Blilog 1971517

PED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

' Date Daylra Phare #




