2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jun 27, 2007 8:00 am
Secretary of State

DOCUMENT # P06000098029
ﬁ%ﬁﬁ&aﬁ"rea BEGINNING EARLY CHILDHOOD CENTER

05-07-2007 90063 011 ***150.00

Princ!pal Place of Business Mailing Address
8621 N. MULBERRY STREET 8621 N. MULBERRY STREET - -
. TAMPA, FL 33604 TAMPA, FL 33604 : 88019869
P VT
Suite, Apt. ¥, stc. Suita, Apt. #, atc. 04202007 Chg-p CRIE034 (12/08)
City & Stete City & Siate ,ala%q q O a’)\ Applied For
. Not Applicable
Ze Country o Country 5, Conificate of Saws Dested [ f:g: Adgtional
8. Nama and Address of Current Reglstered Agent 7. Name and Ackd of New Rogi d Agent
Name
PRINCE, DAVID E
4519 ASHMORE DR Street Address (P.0. Box Mumber is Not Acceptable)
TAMPA, FL 33610
City Zip Code

FL [

8. The above named entlty Submits this statemert lor the purpose of changing its

e e lundl

isterod office or registered agent, or both, in the State of Fiorida, 1 am lamikar with, and accept

”r)iomz

"0 pAtec N of Fegialer ad 808N ans S0e ¥ EDCACE DI

(NOTE: Regriiened AQent SICNIw0re Ceousted when | eneutng )

FILE NOWIIl FEE 13 $150.00
After May 1, 2007 Foo wiil be $550.00

9. Election Campaign Financing
Trust Fundt Contributon.

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS

11.

ADDITIONS/CHANGES TO OFFICERS AND QIRECTORS IN 1Y/

e P O Deiete e < ' ; -Yice R \EQEW (D/sddiion
wE . | ARNOLD, LATISHAL s ,%DO;.\ACNM‘L \?S ice ¢ )
SEET bpeess | 8629 N, MULBERRY STREET STREEY ADORESS b

orv-s-2P | TAMPA, FL 33804 - CY-§1-29 h\"ocﬂlpo\ "\"L 23%\ q e
— 1ic - Do o %kﬁ'i%%“ 1 Dcknge  §2Giion
WAME NAWE 1

STREEY AORESS SIREET ADORESS Bl.oa'aé - Myl fr% .

i e TG EL Ze3 001 Eecretory )
e - 3 belce nnE L Ol Change [ Astition
NAME - NAME

STREET ADDRESS STRELT ADDRESS

Cmy-51-o CIry-ST-2P

e O teieee nine Do [ Astition
RAME NAME

STREET ADDRESS SYREET ADDRESS

CITY-$53- 2P CiTy-51-2P

me O Detee me [ cange [ Acdiion
NAME NAME

STREET ADDRESS STREET AGDRESS

omy-51. 00 Civy-$1-ap

TNE 3 peteze e DOcrange [ Adaition
NAME NAME

STREET ADORESS SIREET ADURESS

CRY-51.3P cmY-§1.27

the Intormation supplied with this

¢l the corporation or the, o

12. 1 haroby uﬂm;hnl fgi;? does nol quality for he exemgtions consained in Chapter 119, Fiorida Statutes. | further certify that the Infermation
ndicmad on (hig repont o supplemental report is bue accurate and That my signature shall have the same legal effect as il made under oath; thet | am an ofiicer or director
rusies empowered (0 axacute this rapor as reguirad by Chapter 637,

iga Statutes; and thal my name appesrs in Block 10 or Block 11 it

W.mmann%ﬁ' gn address, with all Sher ke smpowe
SIGNATURE: _&liﬁ;mﬂ &QL
TIGHATURE AND TYPED DR PRINTED NAME OF BXINING OFFICER ORt DXRECTOR

120007 3310 YT




