+ 2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ___ Jun 02,2008 8:00 am

DOCUMENT # P07000046230 Secretary of State
1. Entity Name
BLUEPRINTS FOR LIFE CHILDCARE ACADEMY 06-02-2008 90004 004 ***158.75
CORPORATION
Principal Place ot Business Mailing Address d
11367 OLD ST. AUGUSTINE ROAD 10958 HORSE TRACK DRIVE
JACKSONVILLE, FL 32257 JACKSONVILLE, FL 32257 .
R U0 6 O I

Suite, Apt. #, etc, Suite, Apt. #, etc., 05262008 Chg-P CR2EQ34 (12/06)

City & State City & State 4. FEl Number Applied For

22- 3620697 Not Applicabla
z Country Ze Country 5. Certificats of Status Desired ﬁ gg-;gm“‘m'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agant
Name
BURKETT, AARON L SR. - e
10958 HORSE TRACK. DRIVE - Streat Address (P.O. Box Number is Not Accepiable)
JACKSONVILLE, FL 32257 ;
- City FL ! Zip Code

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

. . i
SIGNATURE_2 - 3 -
Signature, typed o prnted name of registered agen and tite if apphcable. {NOTE: Ragistarad AQont sgrature raduired when minstating ) - DATE
FILE NOWIIl FEE IS $150.00 9. Elaction Campaign Financing $5.00 mayBe | In accordance with 5. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. [0 Added to Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE P [ Detete TmE [ Change [ Addition
NAME BURKETT, BEVERLY ¥ NAME
STREET ADDRESS. | 10958 HORSE TRACK DRIVE STREET ADORESS
Limy-s¥-ap JACKSONVILLE, FL 32257 CITY-ST-2P
imE CFO [ Delete THLE [ Cange [ Addition
NAME BURKETT, AARON L SR. NAME
STREET AOGRESS | 10958 HORSE TRACK DRIVE STREET ADORESS
CITY-ST-2IP JACKSONVILLE, FL 32257 CiTY-52.2P
TIME O petete e [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CITY-S1-29
TITLE ] pelete TME [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-2P
TME 1 pelete TITLE []Cteage ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIlY-ST-7P
TLE O petete TOLE [ cCrange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-$1-2P CITY-S7-2P

12. | heraby certity that the information supplied with this ﬁlﬁy does not gqualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as il made under oath; that | am an cfficer or diractor
of the corporation or the receiver or trustes empowered o execute this report as required by Chapter 607, Rorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an add ith all other like empowerad.

SIGNATURE: AJ—A..-.J,Q 7 ébc./g_,‘::.a;—‘---a 5.',’\1 -0 [40103!(0“‘57‘3?

SIGNATURE AND TYPED OR f HAME Daytames Phone #




