FILED

Aug 23, 2007 8:00 am

2007 FOR PROFIT CORPORATION 7
ANNUAL REPORT Secretary of State

DOCUMENT % P0B000152269 07-16-2007 90128 002 ***150.00
'BER?KIS%‘;J EARLY DEVELOPMENT CENTER, INC.

Principal Place of Business Mailing Address

119 SOUTH LAKEWOOD AVENUE 119 SOUTH LAKEWOQD AVENUE

Bmuasn mss&n a 66021290

Suila. AL ¥. elc. Sute. At ¥, etc. 07092007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number : Applied For
20-9025 0¥ Not Appiicabl
Zip Country 2 Country - . $8.75 Additional
5. Cenificate of Status Desired a Fue Roauired

6. Name snd Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
. Name

TAYLOR, THEODORE N

-202:S0UTH COLLINS STREET - Stroet Address (P.O. Box Number is Not Acceptable)

PLANT CITY, FL 33563

Ciy F L- Zip Code

8. Jhe above named anlity submils this statement (or the purpose ol changing its registered office of ragisterad agen, of both. n the Stale of Florida. | sm familiar with, ang accepl
‘the cbligations of regisiered agent.

SIGNATURE
o Segraica, ypwd or pordecd ranrw of rig) apunt ang ik i {HOTE. PuCritidu AQH,1 wignlitrd 'eured whe Hwslaing) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 MayBa | In accortance with s. 607.183(2)(b), F.S.. the
Duo by September 14, 2007 Trusi Fund Contribution. [0  AddedtoFeos corporation did not receive the prior notice,
10. OFFICERS AND DIRECTOAS [IR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e oP O Detste me O crangs £ addition
NAME GORDON-SMITH, PATRICIA M NAME
SIREE ADORESS | 12319 FOXMOQR PEAK SIREE] ADORESS
LY. ST- 2P RIVERVIEW, FL 33589 cny-s1- 2P
e DST O pelee meE O crangs [ Addition
NARE SMITH, FEDERICO HAME
STREET ADORESS | 12319 FOXMOOR PEAK STREET ADORESS
LrY-S1-2P RIVERVIEW, FL 33569 CiTY-§T- 2P
T3 0 petee T Ocunge [ sddition
MAME NAME
SIREET ADDRESS STREET ADDRESS
coy.s1- 30 Lite-5t-2p
THLE J pelere e DO crange [ Acdition
NAME NAME
STREET ADDRESS SIREE] ADDRESS
oTY-51- 20 Y. ST TP
TTHE 1 elete 1L O crange ] Agdition
WAME NAWE
STREET ADDRESS STAEET ADDRESS
CiTY-51-20 Ciry- 570
MLE [ petete T CJcrange [ Addilion
RAME HAME
STREET ADORESS STREET ADRESS
CIIY.5T-0F Cimy-Si- 27

12. | heraby cartity thal the information supplied with 1his lilm does ol quality for ihe exemplions contained in Chapler 119, Fiorica Statutes. | further cerlity thal the information
indicated on this report or supplemental report is true and accwate and hat my signature shall have the same lagal effect as it made under oath: that | am an officer or director
ol the corporation or the receiver of trustee empowered 10 executs this (eport as required by Chapier 50T, Floride Statules; and that my nama appears in Block 10 or Block 11 1f
changad, of on &n anachryl wilh an gadress, with ail f [ike empowered.

SIGNATURE: _ {ilucs il - 7 2ulo 7 _ (m)iﬁ_f_/;z.;/q

JGMATURE AND TYPED DR PRINTED NABE OF $3GIGNG OFRICER DR DIRECTOR




