FILED

Aug 03,2007 8:00 am
2007 PO ANNUAL REPORT 110N Secretary of State

DOCUMENT # P0O6000048075 08-03-2007 90019 021 ***550.00
1. Entity Name
VIERA CHILDCARE CENTER, INC.
AT AT
Principal Place of Business Mailing Address
3395 SOLERNO BLVD 3395 SOLERNO BLVD
VIERA, FL 32940 VIERA, FL 32940
2 Princwpal Face of Business - No P.0. Box # 3 Mai"ng Address ‘ ’ll”ll‘ “‘ ||”| I”“ |I”‘ I|m Ilm I|m |’||‘ “w IIW llll‘ |m||‘ “ 1||‘
Apt. #, eic. Suite, Apt. #, .
Sue. Apt.#. ete e, Apt. 8, ste 07302007  Chg-P CR2E034 (12/06)
City & State City & State 4, FE! Number Applied For
/2 fiz /00 Mot Applicable
i Countr Zi Counir ) ) .
p Y P 4 5. Certticate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
O'BRIEN, JAMES M
1686 W. HIBISCUS BLVD Street Address (P.O. Box Number is Not Acceptable)
MELBOURNE, FL 32901
City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatire, lyped o Liinteo name of reysiered agert and Los i applicable {NOTE Reg.clered Agent sigralure 18quirss when ranslaling) OATF
FILE NOW!!! FEE 1S $550.00 9. Election Campaign Financing 55_09 May Be
Due by September 14, 2007 Trust Fund Contribution. 0 AddedtoFees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 1
TITLE DIR 7 Deteta TTLE [J Change  [] Addilion
NAME HUNTER, DEVON NAME
STREET ADDRESS | 2863 BELLWIND CIRCLE STREET ADDAESS
CITY-ST-2IP VIERA, FL 32940 CITY-ST-ZIP
HILE DIR [ Delate TLE [1change [ Agdition
NAME HUNTER, FLORENCE NAME
STREET ADDRESS | 2863 BELLWINID CIRCLE STRFET ADORESS
CTY-S$7-2IP VIERA, FL 32940 CITY-ST-2IP
TITLE [ belete INLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
ClTY-ST-71P CITY-5T-2IP
TIME O Delete TITiE [ change [ Addition
HAME HAME
STREET ADDRESS SIREET ADDRESS .
CiTY-S7-21P civy-5I-2Ip ‘
TITLE ] Detete ume [ change  OJ Aadiion
NAME MAME
STREET ADDRESS STREET ADDRESS
CIY-57- 29 CITy-Si-2P
TME ] petete nme O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IF
12. | hereby centify that the information supplied with this filing does not gualily for the exemptions contained in Cnapler 119, Florida Stalutes. | furthar certify that the inforrmation
indicated on this repart or supplemental report is {rue and accurate and that my signature shall have the same iegal effecl as it made under oath; that | am an otlicer or director
of the corporation or the recetver or rustee empowered to execute this report as required by Chaptler 607, Florida Slatutes; and that my name appears i Block 10 or Block 11 it
changed, or on an altachment@ih an addres; h all olher like empowersd,
SIGNATURE: . M‘)O Mt Devord tluvien ’7/‘302)7 (321) 609-G065"
SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIREGTCR 4 ﬁs'e Dayivng Fhong 4




