2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P24000012599 Feb 05, 2007 08:00 AM
. Enity Name . Secretary of State
FLORIDA CHILD CARE FIRST AID/C.P.R, INC. ry
Principal Place of Businoss Malling Addross
49 S. DIXIE HWY. 49 5. DIXIE HWY,
NIRRT LA
2. Pnncipal Placa ol Business - No P.O. Box # 3, Mailing Address
Suite, Apl #, ele. Suile, Apl. #, alc 1st MOORE CR2E034 (10."06)
City & Slale Cily & Stato 4. FEI Number ~ Applied For
65-0467553 Not Applicable
aip Country Zip Country 5. Cortificate of Slalus Desired ] g{g'gasqﬁggnonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namao
PHILPART-MORRIS, MARY JOYCE ‘
49 S. DIXIE HWY. Siroot Addross (P.O. Box Number is Not Acceplablo)
DEERFIELD BEACH FL 33441
Cily FL l Zip Code

8. The above namod onlily submils this slatement for tho purpose of changing its registered oflice or registerod agent, or bath, in the Stato of Florida. | am familiar with, and accept
lhe obligations of rogistered agent

SIGNATURE
Seynalura, iyped o pnnted name o regrsiered agent and litle ¢ anphcable. {NOTE- Regislered Agent sgniature roquired what rewslaing) DATE
FILE NOW!I! FEE IS $150.00 " | 9. Election Campaign Financing $5.00 May e
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contributon.  [] Added to Fees

Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
m PD J pelete e ] Chiange (] Adelilion
NAMI PHILPART-MORRIS, MARY JOYCE NAMIL
s A ss | 49 8. DIXIE HWY. SIGFT AN S5 R
¢iv-si-o¢ | DEERFIELD BEACH FL Y- 510 02/ 2075056005 158, T
T O Delete Tt [ Change [ Addilion
NAME NAME
STRET [ ADDRESS SIHEE] ADDRESS
CHTY-S1-7IP CIFY-ST- 23
THIE [ oelele TE [ change [T Addilion
HAMI NAME
SINETADDRESS . STRECT ADDRESS
CIY-S1-71p CIy - S1-71 -
i O Delele 1ILE [C1 Change [ Addinon
NAMT NAMI
ST ADNI S5 SIREE T ADIRS 85
Cly-51-4n CITY-SI- 7P
i O pelere T [ change ] Adition
NAME NAME
STREET ADDRESS STRUET ADDRE S5
CITY - S1-21P CITY-s1-2IP
i {3 Detete Tme [J Change (] Addilion
NAML NAMI.
SIRET ADDRI S SIRCET ADDRESS
Cly-si-217 CITY-S1-4IP

12. | horaby cerlify that the informaton supplied with this flling doos nol qualify fer tho exompticns conlainod in Seclion 119, Florida Statules. 1 furthor corlily that the infermation
indicatad on 1his report or supplermontat roport is frue and accurato and thal my signature shall havo tho same logal effect as if made under oath; thal | am an officer or director
of tha corparalion or the roceiver or lrusleo empowered 10 axocule [his report as requirod by Chanplor 807, Flernida Statutes: and (hal my pame appoars in Block 10 or Block 1
il changed, or on an attachmont with an address, with all olhor Iike ompowered.

SIGNATURE: Sy it - Mo /=20-07  954-42-5663

SIGNATYRE AN PED PRINTED NAME OF ING SFFICER OR DIRECTOR Dae Dayterg Phena &




