.. FILED
2006 FOR PROFIT CORPORATION S Apr 06, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # P99000060532 ecretary of State
1. Entity Name 04-06-2006 90001 048 ***150.00
HEAVENLY CHILDREN OF TAMPA BAY, INC.
Principal Place of Business Mailing Address
19146 LAKE AUDUBON DR 19146 LAKE AUDUBON DR
TAMPA, FL 33647 TAMPA, FL 33647
| 1l ! ;

2. Principal Place of Business 3. Mailing Address |[l||[|ﬂ ||lmu “ H ‘ m H 1 ﬂ ‘1 | ‘ ‘

Suite, Apt. #, etc. Suite, Apt. #, etc. 04012006 ChgP CR2E034 (11/05)

City & State City & State 4. FE! Number Applied For

59-3601208 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired O Eeae;asquﬁrdubna!
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

HILL, EDWARD A
1214 W. FLETCHER AVE Street Addrass {P.O. Box Number is Not Acceptable)

TAMPA, FL 33612

City FL ] Zip Coda

8. The above named entity submits this statement for the purpase cf changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
- the obligations of registered agent.

SIGNATURE.
Signanae, typed o printsd naeme of sogestaned agent gnd Fiie if spokcable (NOTE: Ragirmred AQant HOnture nemuirgd whish resiatng} DATE
9. Election Campaign Financing $5.00 Ba
FILE NOWIII FEE IS $150.00 i May
Aftar May 1, 2006 Foo will be $550.00 Trust Fund Contribution, g Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE DPS [ Detete TME ,d Change ] Addition
NAME RODRIGUEZ, MARYANN HAME
STREET ADDRESS | 17734 NATHANS DR. STREET ADDRESS
oTY-ST-2P | TAMPA, FL 33647 onv-s1-z¢ / ?/ YOoLRKEAU pLBoA) D R
TMe [ peiete TME [l Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TLE O Dpelte TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
ATLE [ Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE [ Dekete TME [J Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CrY-ST-2P CTY-ST-2P
TE 1 Detete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-57-2P

12. | hereby certify that the information supplied with this filing does rot qualify for the exemptions contained in Chapter 119, Rorida Statutes. | further certity 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

NN E2ODRISOC Y.
Sl@é\%é’ (o




