2007 FOR PROFIT CORPORATIOY
——— -ANNUAL REPORT (AR),

FILED
Apr 16, 2007 8:00 am

DOCUMENT # P94000013459

1. Enuty Name

CHILDRENS PLACE OF CLEARWATER,

ecretary of State

(03-30-2007 90145 006 ***150.00

INC.,

Principal Placo of Business

707 DRUID ROAD EAST
UCLSEARWATEH FL 33756

Mailing Address
707 DRUID ROAD EAST

CgEARWATEFI FL 33756
u

yuwweT o

8 6 00 0L

2. Principal Place ol Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, clc. Suite, Anl. #, o1c, 15t MOORE CR2E034 (10/05)
i 1 Cily & Siatt . FEI N b
Gity & Stala ity ale 4. FEI Number 65-0571901 Applied ‘For
Nol Applicable
zp Counlry Zp Country 5. Certiicale of Stalus Desired [ g::fq Adddional
6. Nama and Address of Current Registerad Agent 7._Name and Address af New Raglstered Agent  ——
Nama
HANLEY, JOHN P
707 DHUID ROAD EAST Straat Adoress (P.O Box Number is Not Acceptable)
CLEARWATER FL 33756
City l 7ip Code
, FL

8. The above named enlity sul

is staterm
tha obligations of regis| agedh.
SIGNtiI' Lt s
. Sqneure. ypad i) ety

il S e ) A

rpose of changing its regislered office or registared agent, or bath, in the State of Flarida. | am familiar with, and accapt

.
T LT INOTE Rep e Agent signatre requned waich rescaung] DATE

- . - -

. FILE NOWI!! FEE IS $150.00 2. Election Campaign Financing $5.00 may Ba
. After May 1, 2007 Fee WIli Be $550.00 TrustFund Conribution. []  Added o Feas

Mahchock Payabie to Florida Department of State

10, OFFIGERS AND GIRECTORS [ER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ PD 7 Detate i [JChange [ Addilion

N HANLEY, KAY K -

sircet aporess | 707 DRUID ROAD EAST SIREET ADDHESS

CITY-ST- P CLEARWATER FL 33756 CITY-ST-7IP

TILE vD O Detete s O Change [ Addition

b ROBINSON, ANN NAVE

sRET apcrEss | 707 DRUID ROAD EAST STHEET ADDRESS

ciry-Si- 2P CLEARWATER FL 33756 Cily ST AP

it STD O Defete Wit Olcrange [ Agdinen

NAMF HANLEY, JOHN P NAM

sias ADDRESs | 707 DRUID ROAD EAST STREET ADDRESS

CITY- 31 CLEARWATLR FL 33755 iy~ S1- 2P

ME O celzte . Dl change [ Addition

HAME NAMC

STRECT ADDRESS STHEET ADDRESS

CIY-S1-7IP ChY-51-7P

TILE [ betete WILE O change £ Adeilion

NAME NAME

SIRLT ADDRLSS STREET ADDFESS

CITy-ST-DP CiFY-SI-ap

TLE [ perete e [Jchange [ Addition

Mt NAME

STREET ADDRESS SIHLE] ADDRELSS

CiTy-ST-21P CIFY-SE-2I7

12. 1 hereby cerlify that the inlormation suppliad with Lhis ﬁ||ng
indicatag on this report of supploantal ropert is Uus a nd 3

ol the corporalion or the recaivdl pr rusipe om
W changoo, or on an allachdiant

SIGNATURE:

goos not quality lor the exemptions contained in Section 119, Florida Statutes. ¢ further certify Lhal tha information
urate and thal my signature shall hava Ino same legal eflect as il made under oath; thal | am an officer or director

lhis repori as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11
p d.

Caytme Pacoe #




