2007 FOR PROFIT CORPORATION

. -~ ANNUAL REPORT FILED

DOCUMENT # P99000108584
1. Entity Name - b4
FUTURE KIDS CHILD CARE CENTER AND PRESCHOOL, 07 HAY -1 AM 9: L4
INC. Yy .
: SEGi. . L0 STATE
MARNKEE [

Principal Place of Business Mailing Address TALLL' ‘A"‘\JL‘" FLORIDA
2705 ALLEN RD 2705 ALLEN RD
TALLAHASSEE, FL 32312 TALLAHASSEE, FL 32312
PSR OB NN AL

Suile, Apt. 4, etc. Suite, Apt. #, etc. 4062007 Chg-P CR2E034 {12/06)

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

) 52-2436061 Not Applicable
Zp Country Zip Country 5. Certificate of Status Cesired [} gi‘;z“ﬁf:;m”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

COZART, ALTAMEASE

2705 ALLEN RD Street Address (P.O. Box Numbar is Not Acceptable)
TALLAHASSEE, FL 32312

City FL | Zip Code

8. The above namad entily submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name ol regislesed agen and tie if applicable {NOTE: Registered Ageni signalure required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 9. Elpction Campaign Financing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PSTD [ oelete TMLE [ Change [ Addition
NAME COZART, ALTAMEASE NAME
STREET ADDRESS | 2705 ALLEN ROAD STREET ADDRESS SIrHinn=2assinsas
CITY-5T-21P TALLAHASSEE, FL 32312 CITY-§T-21P DS.- 21 . "D?"‘D 1 1:51 4”‘“'[3 1 3 *}:1 ﬁﬂ. {in
me \ 03 oelete T totart Pomed L¥Change (] Addition
NAME COZART, ROMERED HAME L
STREET ADDRESS | 2705 ALLEN ROAD STREET ADDRESS
CiTY-ST-2F TALLAHASSEE, FL 32312 CITY-ST-ZP
TMe O Detete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-§7-2P
TITLE O Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S7-2IP
TLE [ Delete WILE Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P
TILE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP

12. | hereby certify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemsntat report is true and accurate and that my signature shalt have the same legal effect as it made under oath; that | am an officer o director
of the corporalion or the receiver or lrustee ampowered to exaecuie this reporl as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
7 B 7

SIGNATURE:

SIGNATURE AND Daytima Phone #

hY
IGNING orn?zﬁ ?ﬁnzd’ﬁa’
7




