2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 02, 2008 08:00 AM
Secretary of State

‘DOCUMENT # P06000048075

1. Entity Name
VIERA CHILDCARE CENTER, INC.

Principal Place of Business Mailing Address
3395 SOLERNO BLVD 3395 SOLERNO BLVD
VIERA, FL 32940 VIERA, FL 32940

AR AR AR TN

06252008 No Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE pR=pove Aomrea P

13-4331002 Not Applicable

O 53.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Addrass of Current Registered Agent

O'BRIEN, JAMES M Do NOT WRITE

1686 W. HIBISCUS BLVD

MELBOURNE, FL 32901 IN THIS SPACE

8. The above named entity submits this stalement for the purpose of changing s registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent,

SIGNATURE
Signature, Typed of prnted name of registarad agent and Lie If APPRCADI INOTE* Regnierac Agent sigrature required when reinsiabng) DATE
FILE NOW1!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe In accordance with 8. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribation. O  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRFCTORS
1LE DIR
NAWE HUNTER. DEVON O H000R0353457
STREET ADDRESS | 2863 BELLWIND CIRCLE 07s02/08-80001-023 150,00
CITY-§1-2IP VIERA, FL 32940
TITLE DIR
NAME HUNTER, FLORENCE

STREET ADDAESS | 20863 BELLWINID CIRCLE
CITY-ST.71P VIERA, FL 32940

TITLE
NAME

s DO NOT WRITE °

o IN THIS SPACE

NAME
STREET ADORESS
CITy-ST-2IP

TITLE

NAME

STREET ADDRESS
Cirv-S1-21I

THiLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | heraby certify that the information supplied with this filing does not qualfy for the exemptlions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as il made under oath; that | am an officer or director
of the corporation or lhe receiver or lrustee empowered to executa this repart as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachmap “"ﬂ -*_ 053, with all other like empowered.
ol QR
SIGNATURE: 3 « \C{u_@ é{/;;f’;/b%’

SIGNATURE AND TYPED OR PRINTED NAME OF S)GNING OFFICER OR DIRECTOR Daytme Phona ¥




