2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 07, 2007 08:00 AM

DOCUMENT # P97000013526
:s@ﬂ“bTﬁ"é BLOCKS PRE-SCHOOL INFANT/CHILD CARE

Secretary of State

Principal Place of Business ’ Mailing Address
5231 STATERD 54 .. . , 5231 STATE RD 54 . =

NEW PORT RICHEY, FL 34652 ' NEW PORT RICHEY, FL 34652 -

(e

DO NOT WRITE IN THIS SPACE

Eh WA

02252007 No Chg-P CR2E034 (11/05)

4. FEl Number Applied For
54-3452134 Not Applicabls
5. Certificate of Status Desired N $8.75 Additional
Fes Required

6. Name and Address of Current Registersd Agent

DURR, GHISLAINE D
3393 BLACK OAK TRAIL
SPRING HILL, FL 34609

DO NOT WRITE
IN THIS SPACE

8. The above named antity submits this statement for the purpese of changing its registerad office or registerad agent, or both, in the State of Florida, | am faniliar with. and accept

the obligations of registered agent, -
' 7
SIGNATURE 1_2{_'%/&(0 (e, ”CC ’Cﬁ’ At

Signature, typed of printed name of ragistered agent &nd thie if applicable. (Ng’TE: Regisiored Agent signature requirac whan f.hl!lllll'\ﬂj

SpLoz

FILE NOWII! FEE IS $150.00 9, EIeétIon'Campaign Financing "
Aftor May 1, 2007 Feo will be $660.00 | TrustFund Contribution.

Addadto Fees UOOGO0RSS

N

Tl o B,

10, OFFICERS AND DIRECTORS |

TITLE P

NAME DURR, GHISLAINE

STREET ADDAESS | 3393 BLACK OAK TRAIL
CITY-ST-20P SPIRNG HILL, FL. 34804

TITLE 8T

NAME DURR, ANITA

STREET ADDRESS | 5322 CALLE ALTA

CITY-ST-2IP NEWPORT RICHEY, FL 34852

TITLE

HAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-S7-21P

TITLE

NAME

STREET ADDAESS
CITY-5T-21P

TITLE

NAME

STREET ADDRESS
CITY-$T-2IP

55.00 May Be
561
-

=W
SONELE § 1R ow LW ey v

NatET=a0n

DO NOT WRITE
IN THIS SPACE |

12. | hereby certify that the information supplied with this filing does not qualify fer the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | em an officer or director
of the corporation or the recsiver or trustee smpowered lo axecute thia 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 addrass, with all other like empowsred.

SIGNATURE: At re éﬁc@aﬁ/ 64/5/0//:'5 )«D&:/’/ 3///97- P/ —?‘)ﬁé"

FeL7

SIONATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Fhona #




