2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000097477 . . Mar 26, 2007 08:00 AM
1. Entiy Name Secretary of State
ADONAI'S CHILD CARE CENTER, INC. ry
Principal Place ol Busingss Mailing Address
2566 SE BONITA ST. 3107 SE BIRCH AVE .
TR -
2. Principal Place of Busingss - No P.O Box # 3. l‘Mallmg Addross
Suile, Apl. #, alc. Suilo. Apl. #, ole 15t MOORE CH2E034 (10/06) :
Cily & Slalo City & Stz 4. FE) Numbor Apwied For ;
20-0205504 Not Applicable :
Zip Country Zi Counlry 5. Cerlilicale ol Slalus Dosired O ?ese‘;esqlﬁ?:cll"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DUQUETTE, THOMAS A -
2566 SE BONITA ST. Sirect Address (P.C. Box Number is Not Acceplable)
STUART FL 34997
City FL ‘ Zip Code

8. The above namad entity submils this statomonl for tha purpose ol changing its regisierad office or regisiered agent. or bolh. in tho Stale of Florida. | am famitiar with, and acceopt
the obligations of regisiered agent. -

SIGNATURE
Sgriature, typed or prnled neme o regisiored agoent and tile ~ aopkcable (NOTE: Repstared Ayent signature raquired when reinstaling) DATE |
FILE NOWIt FEE IS $150.00 9. Eleclion Campaign Financing ~ $5.00 May Be
After May 1, 2007 Fee WIll Be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTQORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
nni PD (] Dejee NLE J change  {J Addition
NAMI DUQUETTE, THOMAS A NAME
SIRECT ADDRESS | 2566 SE BONITA ST. STREET ADDRESS —f=
CIY-81-Zil STUART FL 34597 G- S1-71P
T [ belele e I __[change [ Adttinon
NAML HANE UGOOoOaRTTYoR
SRR e T T T U T S Tog N ot a S

STREFT ADDIF S5 STREE] ADDRFSS 040207 otE-0zs 150, 00
CIy-S1-2IP CIY-5T-2IP
Tt - [ pelete e [ change [ Addition
HAML MAL
STRFET ADDATSS STRTET ADDRT S8
CITY-$5- 21 CIy-51-2P
e 1 Delete T 3 Change [ Addilion
NAMI NAMI
STRTET ADDIY 5% . SIRTFT ADDRESS
CIY-51-7iF CITY-51-2P
it 3 Delete it O Change [ Acaulian
NAMF HAME
SIRLET ADDRI S8 SIRLET ABDIESS
GITY-S[-7IP CITY-S1-2IP
TIIE [ piete e [ Chiange [ Addilion
NAMI NAMI
SIREF T ADDRISS SINEET ADDRESS
CIY-S1-2IP CIY-Si- 2P

12. | hereby cerlily that tho informalion suppliod with Lhis filing doos not qualify for the exemptions contained in Scction 119, Florida Slaluies. | {urther certify lhat tho information
indicated on this report or supplemental raport is lrue and accurate and Lhal my signaluro shalt havo tha same legal effect as il mado under oath; that | am an officor or director
of the corporation or the recoiver or truslec empowered (o execule lhis report as roquired by Chapier 807, Florida Stalules: and that my name appears in Block 10 or Block 11
if changod, or on an altachmont with an addrass, with all clther worad.

smrumuns:% ﬁ’ﬂ 3~gR-0? 222 631 Fred

SIGNATURE AND TYPED OR PRINTED NANIERF SIGNING OFFICER OR DIRECTOR Dalg Daytma Prong




