\

2007 FOR PROFIT CORPORATION

AMENDED ANNUAL REPORT
DOCUMENT # P06000044095
1. Enlity Name D
4 YOUR CHILD INC. FILED
07 APR 1B P4 3 57
Principal Place of Business Maiting Address T
2720 WEST 25TH ST 2290 N CLARA AVE SECRETARY UF STATE
SANFORD, FL 32771 DELAND, FL 32720 TALLAHASSEE, FLORIDA
T P e R AT
Suite, Apt, #, etc, Suite, Apl. #, elc. 03262007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
20-4575852 Not Applicable
Zp . Country Zp Country 5. Certificate of Status Dasired # ?g;fqu“::dm'
o 6. Name and Address of Current Registered Agent 7. Name znd Address of New Regl “A!gnt

Name

STODTKO, DARLENE
2290 N CLARA AVE Street Address (P.O. Box Number is Not Accaptable)

DELAND, FL 32720

City FL l' Zip Code

8. The above hamed erttity submits this statement for the purpose of changing its registered office or ragistered agent, or bath, in the State of Florida. | am tamiliar with, and accept
the gifigatidng of registered agent.

SIGNATURE. - YO \re L’\ : \%' 077
Sigranye, typed of pinted narme of Tegistered agont and tite § appicable. (NQTE: Registered Agant signature requasd whan 1singtamng) DAYE
9. Election Campaign Financing $5.00 may Be
Amonded AR Is $61.25 Trust Fund Contribution. [0 Added to Fees
0. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P [ Gelets ME [J Change [T Addition
NAME BRUNER, AUDREY NAME
STREET ADDRESS | 1675 MERCERS FERNERY RD STREET ADDRESS
CImY-ST- 2P DELAND, FL. 32720 CITY-5T-2P
e VP “Dem TME O Change [} Addition
NAME LATHAM, LORI MAME
STREET ADDRESS | 2483 ELDRIDGE DR. STREET ADDRESS
CITY-ST-2F DELTONA, FL 32738 CIFY-ST-2P
e SEC [ Delete TILE [J change ] Addition
NAME KRUZCEK, TERESA A NAME BO10O222E519
STREET ADDRESS | 4617 TIFFANYWOOD CIR STREET ADDRESS U5/ 14/07--01008--D17 ~ #*70.00
CITY-5T- 2P QVIEDOQ, FL 3278656 CITY-ST-2P
L TRE 1 Deleta TME [ Change ) Addition
NAME STODTKO, DARLENE HAME
STREET ADDRESS | 2290 N CLARA AVE STREET ADDRESS
CITy-57-2p DELAND, FL 32720 CIFY-ST-BP
TILE [ Delete TME [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIvY-51-29 CITY-ST- 7P
TMLE [ beiete TITLE [change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-§T-2P onY-g1-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empaowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

t with an address, with all other Yke empowered.

;Qg_c;}nﬁgﬁsjmé\—\(n ‘1-03“6 00 gl N0228

AN
ATURE AND TYPED OR PRINTED NAME OF SIGMIN Daytime Phona #




