2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28,2008 8:00 am
ecretary of State

DOCUMENT #P07000017468

1. Entity Name

CA MONTESSOR! CHILDREN'S CENTER, INC.

(04-28-2008 90396 029 ***150.00

quyuyod(vvv

Principal Place of Business Mailing Address

10210 HIGHLAND MANOR DRIVE. STE 300

TAMPA, FL 33610 TAMPA, FL 33610

102710 HIGHLAND MANOR DRIVE, STE 300

HIIH“IWIIH\!IIIIIIMIIH\IIHIII!IH\I\HIINI\IIIII\I\lIHIIHHIII

2, Principal Place of Business - No P.O. Box # 3. Malling Address
One (A CPa2a One. L& Plaz &

Suite, Apt. #, elc. Suite, Apt. #, etc. 01042008 Chg-P CRZE034 (12/06)

City & State City & State . 4, FEl Numper . Applied For

T-<landia n%" \O.Adc — (\% (oéﬁ__ \ %0;\ l 2) \ Not Agplicable
Country” 4ip Country ™ i i $8.75 additional
,\ \ .| k.é q S ’4. t l ") \{_ Ci 5. Cenificate of Status Desired O Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL. 32301-2525

Street Address (P.0. Box Number is Not Acceptable)

City Zrp Code

FL

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

the ohligations of registered agent.

SIGNATURE

Signature, lyped of prnfed name of registered agent and ulle it apphcanie

{NOTE Regstered Agent signature required whan reinstaling)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIREGTORS IN 11

e President DN fector 1 velee e O Ctange [ Addition
NavE Lo Wa mm I Rurns NAME

STRETADDRESS | €. C#h Pla e STREET ADDRESS

CIrY-SF-2P Tz |l A Fa w7y Waes CHTY-57-2P

e Ve, Suf Ltz % OV faf-o r [oere THLE O] Crange [ Addition
NAME :]‘ ‘9-_‘1 D) anvond NAME

sTREETADDRESS | D, ¢ Clabao STREET ADDRESS

CITY-S1-2IP Tslanda  Au NWING CITY-ST-ZP

TILE N P T asws {,J‘ 00 e ctof O peete TTLE [ cange [ Addition
NAME G'Qﬂ\_e& Ho d,q Z NAME

STREETADDRESS | N 2 (U4 OGS o STREET ABDRESS

CTY-S1-2P —t_—éja Arleﬁ br\ w 1\ Y CTY-ST-2P

TiTLE = ' ~ O pelete THLE [Jcemnge [J Addition
RAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CIrY-S1- 29

TLE 1 Delete TITLE [ Cthenge [ Addition
NAWE NAME

STREET ABCRESS STREET ADDRESS

CITY-ST- 2P CITY-§7-21p

TITLE O Delete TITLE [} ctmnge [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S1-2P CHTY-$7-2IP

12. | hereby certify that the informaltion supplied with this fll\ng
indicated on this report or supplemental report is true an

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of Ihe corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wm‘yﬂ Aike empowered.
SIGNATURE.:
5

Jam« Hodge LIJ): log

(33 3o

TURE AND TYPED’OR PRINTED NAME OF'SIGNING OFFICER OR DIRECTOR™

Caytme Prmone #




