FILED
Jul 12, 2006 8:00 am

2006 NOT-FOR-PROFIT CORPORATION
Secretary of State

ANNUAL REPORT

DOCUMENT # 719807 07-12-2006 90002 036 ****61.25

1. Entity Name

CHILD CARE RESOURCES, INC.

Principal Place of Business
515 N. MAIN ST.
GAINESVILLE, FL 32601

Mailing Address
515 N. MAIN ST.
GAINESVILLE, FL 32601

40098815

LA

2. Principal Place of Business 3. Mailing Address
o5 MNw 3 RAvENUs bS5 NW 53 AVENVE

Suite, Apt, #, etc. Suite, Apt. #, etc. 07102006

Chg-NP CR2E037 (4/06

A - G A-9q ’ e

City & State City & State 4. FE! Number Applied For
CAMEsy LhE | Fh GAaimMEavintg , Fh | 59-1356075 Not Applicable

Zip Country Zip Counilry . ) $8.75 Aaditional
3200 q O A 320409 LS A 5, Certificate of Status Desirad ] Fee Required

§. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
Name

MAZZEOS, GEORGE
515 N. MAIN ST.
GAINESVILLE, FL 32601

Amu k. DuT LER
Straet Address (P.G/Box Number is Not Acceptable)
Los NwW 53 Ave Suite A9

Ci N . Zip Cod
"Caineayville FL | 22009

B. The above named entity submis this statement for the purpes

hanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

7o D6

B0G and 4 it sppkcable.

(NOTE:

Agant sig) DATE

required whin

Filing Fee Is $61.25 U

9. Election Campaign Finanging

$5.00 May Be Make chack payable to

Due by September 6, 2006 Trust Fund Contribution. g Added to Fees Fiorida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD 3 Delete TLE PD [ Change [ Addition
A WHITE, SUSAN O NAME Amy WDOTLER
STREET ADDRESS | 9105 SE 225 DR, SREETADDRESS | 5 ¢ 57 20 WE LT NefR T
crv-s-7P | HAWTHORNE, FL 32640 CITY-§T-2P ET. wiilTEe -
T5E SO [ Delete MLE {Change (] Addition
NAME ROGERS, MELBA NAME
STREET ADDRESS | 4213 NW 30 AVE STREET ADDRESS
CIIY-S1-2P GAINESVILLE, FL 32609 CITY-81-21P
T 2VPD [ Deiste TTLE N F D 3 change [ Addition
NAME SMITH, JAMES W NAME maegAteT FPARRSH
STREET ADDRESS | PO BOX 390 VO BOX 3 STREET ADDRESS | | % 33 N 1% PhAcs
CIry-§1-2p GAINESVILLE, FL. 32602 CIY-S1-2IP CRAIHNESYINLE , F K 32L05
TALE D ﬁngmg THLE O change [T Additior
NAME ROBERTSON, A. TODD NAME /
STREET ADDRESS | 9702 SW 35 LANE STREET ADDRESS
CITY-ST-ZIP GAINESVILLE, FL, 32608 CHIY-ST-2IP
TILE O oetete THLE aveéD {3 Change MAdd‘niun
RAME NAME sSAmoer B. MmoTaew
STREET ADDRESS STREET ADDRESS 327 Mw K28 STREET
CIrY- §1- 2P CiTY-§1-21P AR INES VILLE, Fl. 324077
TLE 1 Delete TITLE O change (] Addition
NAME NAME
STREET ADGRESS STREET ADORESS
CITY-§T-2IP CITY-S1-21P

12. | hereby certify that the information supplied with this filing does not qualify fol
indicated cn this report or supplemental report is true and accurate and that
of tha corporation or the receiver or irustee empowerad 10 ex i
changed, or on an attachment with an addfess, with all othér like pmpow

SIGNATURE:

e exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ignature shall have tha same legal effsct as if made under oath; thal | am an officer or ditector
required by Chapter 617, Floriga Statutes; and that my name appears in Block 10 os Block 11

lojoe  (353) 955-5347

AME OF SISHING OFFICER OR DIRECTOR

Date Daytime Phone o




