2007 FGR PROFIT CORPORATION FILED

ANNUAL REPORT .
DOCUMENT # P95000020715 Ja"sﬁ;f&?; (?1? S‘:g{:M |

1. Entity Name
FLORIDA EARLY CHILDHOOQOD ASSQCIATES, INC.

Principal Place of Business Mailing Address
907 BEGONIA RD 901 BEGONIA RD
CELEBRATION, FL 34747 CELEBRATION, FL 34747

| T

01052007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =T AopTed o
58-2343362 Not Applicable

O $8.75 additional
Feo Required

5. Certificate of Status Desired

6. Name and Address of Current Registared Agent

865 MULBERRY AVE DO NOT WRITE
CELEBRATION, FL 34747 IN THIS SPACE

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

SIGNATURE
Signature, typed or printed name of ragistorea agent ana it | appkcatie. (NOTE Regstored Agent signature requrad when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. COFFICERS AND DIRECTORS |
TMie PD
NAME DEVERE, HELEN
STREETADDRESS | BOOMULBERRYAVENVUE & TN g P et
orv-s-2p | CELEBRATION, FL 34747 LI
: ALAZA7-80051-007 150,00
TILE VMT
NAME STMON, KAREN

STREET ADDRESS | 609 MULBERRY AVENUE
CITY-SI-2IP CELEBRATION, FL 34747

e |
NAME

s DO NOT WRITE

oy IN THIS SPACE

NAME
STREET ADDRESS
CITY-SI-27IP

TITLE
NAME
STREES ADTIAESS '
CITY-ST-2IP

TILE
NAME

" STREFT ADDRESS
CiTY-5T-2IP

12. | hereby certify that the information supplied with this #ing does no1 qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or irector
of the 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, with aft other like empowered.

SIGNATURE: ALl O Liden [-/0-07  Yo7-<¢ S0/

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylma Phone #




