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2008 FOR PROFIT CORPORATION

ANNUAL REPORT

LT A

DOCUMENT # P99000108584

1. Entity Name

FUTURE KIDS CHILD CARE CENTER AND PRESCHOOL,

INC.

FILED

08MAY -1 PM 1:39

SELRETARY OF S1AL

Principal Place ol Business

2705 ALLEN RD
TALLAHASSEE, FL 32312

Mailing Address
2705 ALLEN RD

TALLAHASSEE, FL 32312

TALLAHASSEE, FLORIDA

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

LMW AUNATNIEREI

Suite, Apt. #, etc. Suite, Apt. #, etc,

02212008 Chg-P CR2E034 (12/06)
City & State City & State 4, FE! Number Applied For
52-2436061 Nol Applicable
Zi Count Fdl Count i
® ountry P sy 5. Certificate of Status Desirad O $8.75 Aaditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

COZART, ALTAMEASE
2705 ALLEN RD
TALLAHASSEE, FL 32312

Street Address (P.O. Box Number is Not Acceptabls)

City

FL | Zip Coda

8. The above named enlity submits this stalement for the purpose of changing its registered office or registered agent. or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signatura, typed or printed name of regisiarad agen| and titl if applicatie,

(NOTE: Registared Agent signature raquirad when reinstating} DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD ) Gelate TILE [ change [ Addition
NAME COZART, ALTAMEASE NAME

STREET ADDRESS | 2705 ALLEN RCAD STREET ADDRESS

CiTy.s7-2IP TALLAHASSEE, FL 32312 CITY-ST-2IP

TITLE v O pelete TITLE “Te 0 ':f 1= Ef :“L"' :5.' i -ﬁ Ta:%. [ addition
NAME COZART, ROMEO NANE 0514 /08—-01005--026 %150, 10
STREET ADRESS | 2705 ALLEN ROAD STREET ADDRESS o E I
CITY-ST-2iP TALLAHASSEE, FL. 32312 CIY-ST-2IP

TITLE O Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-21P CITY-ST-21P

TITLE 7 Gelete TILE [ Change  [J Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-51-2IP

TITLE O Delate TITLE [] Change AL Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST- 2P CITy-§7-2P AA ln {

TITLE J belete e Cf ; / ition
NAME NAME A

STREET ADDRESS STREET ADDRESS h

CHTY-§T- 2P GITY-ST-21P \

AT
12. | hereby certify that the information supplied with this filing does not qualify for tne exemptions contained in Chapier 119, Florida Statutes. | further certify 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 cath: that | am an officer or directar
of the corporalion or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with an address, with all other like empgwared.

42008

l SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING 07(? OR DIRECTOR

Date Daytima Phona #




