2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2008 8:00 am

DOCUMENT # N0C0000005931
SHOWERS OF LEARNING CHRISTIAN CHILD CARE
CENTER, INC. -

Secretary of State

05-01-2008 90181 044 ****65.00

Principal Place of Business

2615 SE 15 STREET
GAINESVILLE, FL 32641

Mailing Address

2615 SE 15 STREET
GAINESVILLE, FL 32641

DO NOT WRITE IN THIS SPACE

AR AV

04252008 No Chg-NP CR2EO37 (4/06)

4. FEl Number Applied For
59-3667675 Not Appticabla
8. Certificate of Status Desired (W] Eese' ;S]:;rd:cj]uona'

T~

6. Name and Address of Current Registered Agent

KING, LINDA A

SHOWERS OF LEARNING CHRISTIANC C C, INC
2615 SE 15 STREET

GAINESVILLE, FL 32641

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Signaiure, yped o pINIed name of registered agent ang the if spplicable,

{HNOTE: Regislered Ayent signaiure required when reinstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May ge

Due by May 1, 2008 Trust Fund Contribution. Added 1o Fees
10, OFFICERS AND DIRECTORS '
TITLE PD
NAME KING, LINDA A

STREETADDRESS (1203 NW 1015T DRIVE
CHTY-ST-2IP GAINESVILLE, FL 32606

TITLE vD

HAME KING, JR., WILLIE L
STREET ADDRESS | 1203 NW 101S5T DRIVE
CITY-ST-2P GAINESVILLE, FL 32609

TILE S

NAME - | WORD, KELLI L -
STREETADDRESS | 8008 NW 31ST AVE, APT #706

CITY-51-27 GAINESVILLE, FL 32606

TITLE T

NAME HARRIS, EDWARD B

STREET ADDRESS | 7765 SW 57TH LANE, APT#269
CITY-ST-2P GAINESVILLE, FL 32608

TITLE M

NAME WILLIAMS, DEBRA L
STREETADDRESS | 1415 NLE. 26TH COURT
CIrY-ST-2IP GAINESVILLE, FL 32841

TITLE

NAME

STREET ADDRESS
CIlY-57-4F

DO NOT WRITE
IN THIS SPACE

12, | hereby certily that the information supplied with this filing does nat qualify far the exemptions contained in Chapter 119, Florida Statutes. | further certity that tha 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 oath; that | am an officer or divector
of the corporation or the receiver or trustee empowared 10 eyacute this report as required by Chagpter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adgregs, with ali ofb#r tike em ered.

SIGNATURE:

4 / Cate

Daytime Phona #

qﬂg/ﬁr




