FILED
2007 FOR PROFIT CORPORATION Feb 14, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000029927 St 02-14-2007 90048 035 ***150.00

1. Entity Name

SEFFNER EARLY DEVELOPMENT CENTER, INC.

Principal Place of Business Mailing Address qo“l%b qy

11825 EAST HIGHWAY 92 11825 EAST HIGHWAY 92
SEFFNER, FL 33584 SEFFNER, FL 33584
TR ere st [ W AUIOCOOAR A
Suite, Apt. # etc. Suite, Apt. #, elc. 02012007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Numiper Apglied For
ﬁj—ﬂ#é/?% Not Apglicable
Zip Country Zip Country - . $8.75 additional
§. Cerlilicate of Status Desired O Fee Raquired
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent

Name
TAYLOR, THEODORE N
202 SOUTH COLLINS STREET Street Address (P .O. Box Number is Not Acceptable)
PLANT CITY, FL 33583

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 obligations of registered agent.

SIGNATURE
Signature, typed or pnrmed nama of registered agent and tile if applicabia. (NQTE Regsterea Agenl signature recuired whaen rsinstating} DATE
FILE NOW!t FEE IS $150.00 9. Election Campaign Financing $500 May Be
After May 4, 2007 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TITLE P O pelete ITLE [ Change  [] Addition
NAME GORDON-SMITH, PATRICIA M NAME
STREET ADDRESS | 11523 VILLAGE BROOK DRIVE STREET ADDRESS
CITY-ST- 2P RIVERVIEW, FL 33569 £ITY-ST- 2P
TILE 5T M Delete TLE [Jchange [ Agdition
NAME SMITH, FEDERICO NAME
STREET ADDRESS | 11523 VILLAGE BROOK DRIVE STREET ADDRESS
CITy-5T-2IF RIVERVIEW, FL 33569 CITY-ST-2IP
TITLE ™ delete TITLE ] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 2IF CITY-ST- ZIF
Tme O Delete {ITLE [ Change [ Addition
MAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-218 CITY-ST-2IF
TITLE O Delete TITLE [J Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
LIy -$7-7P CITY-ST-2P
TITLE 1 Delete TITLE [J Change ] Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer er directar
of the corporation or the receiver or trustee empowered Lo executs this repoft as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an address, with all other like empower R
SIGNATURE: %&m ﬂ?’ W o /l o /0 7 (&3)3%/_72/5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

o




