| "FILED
2007 FOR PROFIT CORPORATION Apr 06, 2007 08:00 A’

ANNUAL-REPORT

DOCUMENT # P99000075155

1. Enbity Name .
FUNDAMENTAL CHILD CARE OF PALM COAST, INC.

Principal Place of Business . Mailing Address

4892 N.W. PALM COAST PKWY 4892 N.W. PALM COAST PKWY
C ¢

PALM COAST, FL 32137 . PALM COAST, F. 32137

MR

03022007 No Chg-P CR2ED34 (11/05} .

DO NOT WRITE IN THIS SPACE Ry Apoied For
59-3594052 Not Applicabla

$8.75 additional
Fee Requitad

5, Certilicate of Status Desired Qa

6. Nams and Addrass of Current Registered Agent

BLUM, CHARLES DO NOT WRITE

4892 NW PALM COAST PKWY

IEALM COAST, FL 32137 , IN THIS SPACE

8. The above named entity submits this statament for the purpose of changing its repistered office or registared agent, or both, in the State of Floriga, | am lamiliar with, and accept
1he obligations of registered agent.

SIGNATURE
Sugnature, typed or rinted name of regrstered agenl and Stla if apohcable (NOTE: Registarad Agenit signatura required when resiaing) DATE
: 9. Election Campaign Financing $5.00 May Be
AﬂorF *EJ:?‘;;%TFEBEJ&I? |1§g ';)5050_00 Trust Fund Contribution. O Added to Feas
10. OFFICERS AND DIRECTORS [
TINE PD
NAME BLUM, CHARLES
.STREET ADDRESS | 4892 NW PALM COAST PKWY, STEC
arv-si-2P | PALM COAST, FL 32137 L000693316 —
e vD 04/16/07-00036-001 150.00
HAME GRUSSGOTT, DAVID .

STREET ADDRESS | 4892 NW PALM COAST PKWY, STEC
CITY-§T-21P PALM COAST, FL 32137

TINE SD
HAME BLUM, ANITA

STREET ADDRESS | 4892 PALM COAST PARKWAY, SUITE C
CITY-ST-2IP PALM COAST, FL 32137 DO NOT WRITE o

o IN THIS SPACE

NAME
STAEET ADDAESS . . . [T
Ciry-$1-2IP .

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TMLE S e
NAME Lo vk,
STREET ADDRESS D

CIrY-5T-21 ) )

- 12. V neroby certify that the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further cerlily that the infermation
indicated on this raport cr supplementa! report is true and asturate and that my signature shall have the same lagal eflect as il mada under oath: that | am an officer or direcior
of the corporatian or the receiver or lrustes empowered o execute this report as required by Chapter 607, Florida Statules: and that my nama appears in Block 10 or Block 1 if
changed, or on an attachmant with an addrass, with all other like empowsrad.

SIGNATURE: §__( ' oy [e3 4

SIGN, RE AND TYPED OR PRINTED NAME OF SIGNINI FICER OR DIRECTOR Dale Dayuma Phone 4

Secretary of State




