2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

“oo FILED

DOCUMENT # N0O1000002707
%%ﬁ%gigecmlsnm ACADEMY & DAYCARE CENTER,

May 01, 2007 08:00 A
Secretary of State

Principal Place of Businass

936 NW 31ST AVE
GAINESVILLE, FL 32609

Mailing Address

936 NW 315T AVE
GAINESVILLE, FL 32609

DO NOT WRITE IN THIS SPACE

UMM T

02072007 No Chg-NP CR2E037 (4/06)

4. FEI Number Applied For
59-3717243 Not Applicable
i : $8.75 additional
8. Certificate of Status Desired J Fee Required

6. Name and Address of Current Registersd Agent

THOMAS, MARVENELLE W
936 NW 318T AVE
GAINESVILLE, FL 32609

DO NOT WRITE .
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing ils registered cffice or registered agent, or botn, in the State of Florida. 1 am famitiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature, typed or panted name of registersd agent and btk § applicable

(NOTE: Registored Agent signature required when reinstating) DATE

Filing Fee is $61.25

Due by May 1, 2007 Trust Fund Contribution.

9. Elaction Campaign Financing

$5.00 mMay Be
Added to Fees

10. OFFICERS AND DIRECTORS
ME DP
NAME THOMAS, MARVENELLE

STREET ADDRESS | 11835 SW 8TH AVENUE
¢iry-s1-21p GAINESVILLE, FL 32607

1ILE PT

NAME THOMAS, RONALD R
STREET ADDRESS | 11835 SW 8TH AVENUE
GITY-ST-2IP GAINESVILLE, FL 32607

TILE ST

NAME THOMAS, TRADINA L
STREET ADDRESS | 11835 SW 8TH AVENUE
City-§T-2IP GAINESVILLE, FL. 32607

Tme SN
NAME GALLOWAY, JERRI

STREET ADDRESS | 1148 HWY 20

CITY-ST-2IP INTERLACHEN, FL 32148

TIE

NAME

STREET ADDRESS
CyY-S1-2IP

TIMLE

NAME

STREET ADCRESS
CIITY-ST-I P

DO NOT WRITE
IN. THIS SPACE

R e
e/ 21 /073001

i3
B-O0E B1.25

12. | hareby certify that the information supplied with this filing doas not qualify for the exemptions containad in Chapter 119, Florida Statutes. F further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same lagal elfect as if rnade under oath; that | am an officer or director
i g as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11l
. -

of the corporation or the receiver or trustee empowerad 10 execute t|

‘

Al 29 ¢/

changed, or on a%emss. with all other like
SIGNATURE:, / %é&

SIGNATURE AND TYPED OR PRINTED HAME OF BIGNING OFFICER OR DIRECTOR

Daytme Phone ¢

S

"



