2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 28, 2008 08:00 Al

DOCUMENT # P06000061729

1. Entity Name

COUNTRY BUMPKINS CHILD CARE, INC.

Secretary of State

Mailing Address

10805 OLD GAINESVILLE RD
JACKSONVILLE, FL 32221

Princigal Place of Business

10805 OLD GAINESVILLE RD
JACKSONVILLE, FL 32221

DO NOT WRITE IN THIS SPACE |

TR P

01112008 No Chg-P CRZED34 (11/05)
4, FE! Number Applied For
20-4789679 Not Applicable

o $8.75 addsonal

. ificate of Status Desi
5. Cortificate of Status Desired Fee Required

8. Nama and Address of Current Reglstered Agent

FORDHAM, SCOTT B
1241 5 MCDUFF AVE
JACKSONVILLE, FL 32205

DO NOT WRITE
IN THIS SPACE

ihe obhigations of ragistered agent,

SIGNATURE

‘8. The above named aentity submits this statement for the purpose of changing its registered office or ragisiered agent, or both. in the Siate of Florida. | am famibar with, and accepl

(NOTE

DATE

Signature typed or printed name of (egisiered agent and kiie Il apphcacie

Agent

required whan i}

FILE NOWII! FEE IS $150.00

After May 1, 2008 Feo will be $550.00 Trust Fund Contribution.

9. Flection Campaign Finanging

£5.00 Mmay Be

Added to Fees

10. OFFICERS AND CIRECTORS |

TILE P

NAME JOHNSCN, ANGELA M

SIREET ADDRESS | 10817 QLD GAINESVILLE RD
GiTY-S1-2F JACKSONVILLE, FL 32221

TNLE VP

NAME HUGHES, JAIME J

SIREET ADDRESS | 829 WELLHOUSE DR
CIFY-$1-2P JACKSONVILLE, FL 32220

TILE

NAME

STREET ADDRESS
CITY-§1-2IP

TinLe

NAME

STRLET ADDRLSS
CITY-§1-2iP

STME . . - - aim

NAME
STREET ADDRESS
CITY-51-2IP

TTLE .. . .
NAME : : N - .o
STREET ADDRESS
CITY-57-2

5
34-017 150,00

LIGOR0aT 38
01,30,/ 03-3003

DO NOT WRITE
IN THIS SPACE

12. | heraby cartify that the information supplied with this filing does not qualfy for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
ndicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of tha corporation or the recaivar or trusies empowered to exacule this raport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11t

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

o

/-RY-0¥

SIGNATUREY, (2ngefa 7. Foknaom

SIGNATURE AND TYPED OR RRNTED NAME OF SIGNING OFFICER OR DIRECTOR

20 76 ‘-/—?2@—03&'5"

Dals Caytima Phione ¥




