FILED
2007 FOR PROFIT CORPORATION Mar 19, 2007 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P98000004903 03-19-2007 90079 014 ***150.00
1. Entity Name
"THINK" LOVED CHILDREN, INC.
Principal Place of Business Mailing Address
408 E LUMSDEN RD 408 E LUMSDEN RD Q(}ﬁ33323
BRANDON, FL 33511 BRANDON, FL 3351
e AV AT LA A
Suite, Apt. #, etc. Suite, Apt. #, giC. 03012007 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country zp Couniry 5. Certificate of Status Desired Od $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Registerad Agent
Name
WRIGHT, TAMMIE Y
408 E LUMSDEN RD Street Address (P.O. Box Number is Not Acceptable)
BRANDON, FL 33511
City FL | Zip Code

8, The above namad entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State ol Fierida. | am familiar with, and accept
the obligations’of registered agent.

SIGNATURE
Signaluru.w;u.mmmﬂf Tegrstered- and utle if applicable. (NOTE" Regstered Agenl signature required when reinalaling) DATE
q
FILE N i 9. Elaction Campaign Financing $5.00 mayBe
After May 1, 20 Trust Fund Contribulion.~ O  Addedto Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD [ pelete TITLE [Fthange [ Addition
NAE WRIGHT-NEIL, TAMMIE Y NAME TAMMIE Y cdrign T
STREET ADDRESS | 408 E LUMSDEN RD STREET ADURESS
CITY-ST-ZiP BRANDON, FL 33511 . CITY-§3- 2P
TITLE O velele TITLE O Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADORESS
CITY-§1-2P CITY-5T-2IP
TITLE O Delete TILE [ Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CINY-§T1-21P CITY-ST1-2IP
MLE [ Delete TMLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CiIY-§1-2IP CITY-§T-2P
FITLE {1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-21P CITY-51-21P .,
TILE O Delete TITLE [ crange [ Addition
NAME .- NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-§1-2PP

12. | hereby cerlify that the information supplied with this 1i|in§ daes not qualily for the exemptions contained in Chapter 118, Florida Staiutes. | further certily that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as it made undar cath; that | am an oflicer or direcior
of the corporation or the receivar 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 i
changed, or on an attachment with an address, with all other like empowered.

" Y \Q 25T

SIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR Daytare Phone #

SIGNATURE:




