2005 FOR PROFIT CORPORATION FILED

ANIDAL FETORL _ Apr 29,2005 08:00 AM
DOCUMENT # L92885 SR Secretary of State

1. Entity Name

NEW BEGINNINGS CHRISTIAN DAY CARE, INC.

Principal Place of Business - l ~T4alling Addrass T
642 N, WLANUT STRET - 624 NORTH WALNUT STREET
STARKE FL 32001 U5 STARKE, FL. 32001

S e (R AR IR A

04262005 No Chg-F CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE PO Fopdta

5§6-3030485 Not Applicabls
- . $8.75 additional
§. Certificate of Status Desired 0 Fee Required

€. Name dnd Addrass of Current Rugisterad Agent T T L T

L B T STREET DO NOT WRITE
STARKE, . 32091 IN THIS SPACE

8. The above named enﬁfy: submits this statament Tor the purpose of changing Its registered office or registered agent. or both, in the State of Flarida. 1 am familiar with, and accept
tha obligations of ragistered agent .

SIGNATURE - - -
Signaluro, typed of printed name of ragistared agent and lile i applicabls. (NOTE. Frogistared Ageni signature raquired whion el 3 - DATE
150, #. Elsction Gampaign Financing %£5.00 uay 8e
Al'to: ﬂ'fﬁ?%’é’éff&'ﬁ,f, 52 ‘ggSD-GO Trust Fund Contribution. [l AddedtoFees
10, o O IGERS ?\NQ DIRECTORS -] . i - ST
TINLE P - B ' V o ol Lo e emee
e EULA, NICHOLS -
STREET ADDRESS | NE 108T - _ : -
CITY-8T-2IP LAWTEY, FL e ey B
— I —_— OO 3E TS
_— - - Bﬂa’ZS.-’US-BDC‘El""'Ul 1 i Sﬁn E}{}

HAME ROBERT JR, NICHOLS
SIREETADDAESS | NE 19STE - -
om-sT-ZP | LAWTEY, FL ]

TmE T ) D B el
NAME MURUNGI, ROSALYN

STREET ADDRESS | B546 MW 25 TERR
CITY-5T-T GAINESVILLE, FL. - DO N OT WRlTE

it | | | —— - INTHIS SPACE

RAME
STHEET ADDRESS
CiTY-5T. Zip

— - T PR - - . R
HAME

STREET ADDRESS
CIY-s7-P

TIRLE B i ) - . R e C
NAME
STREET AODRESS

CITY-st.2p

12. 1 heraby c'ertig_fhai the information sup?ned with thig ﬂﬁng does not &uafffy for the axemption stated in Seation 113.07(3)(1., Florida Statutes | further cenify that the information
indleated or this report or supplementa) report is eue and accurate and that my signaiure shall have the same fegal effect as if made under oath, that | am an officer or director
of the corparation or the receiver or rustee empowered 1o execute this repert as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 110

AND TYPED OR PAINTED NAME CF EI0NING umcg ORDWHECTOR Daytime Prone #

changed, ar on an attachment with an addrgss, with all other like em) re: %
SIGNATURE: __ﬂﬂ, ﬁ i ‘é 6 O£ %}‘&4 é 727



