2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Feb 16, 2007 8:00 am

DOCUMENT # no2 1 ~ -
1 Enity oo 0200000690 Secretary of State
ofe 2fe e e
ADAM'S STEP ABOVE CHILD CARE CENTER, INC. 02-16-2007 90033 016 *761.25
Principal Place of Business Mailing Addrass
3087 SEVILLE ST 3087 SEVILLE ST :
o o “IIml“H ||«| "I”ll”‘ |IH‘||‘H ||m mll l“'l ll”‘ ||m ”I“u I‘ lm
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, elc. Suite, Apl. #, elc. 1st MOORE CR2E037 (10/06)
City & Stale Cily & Slale 4. FEI Number Applied For
04-3708527 Nol Applicable
Zip Country 2 Couniry §. Cenlificate of Staws Desired [ fi'ggql‘:i"(;‘i""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Y Sneed
S <
FINANCIAL FOUNDATIONS' INC. Streal Address (P.O. Box Numbor is Not Acceplable)
3150 SANDY RIDGE DR
CLEARWATER FL 33761 -
S0 %r] Sev :“f.; %’\'
City -~ Zip Code
Yahokee FL | 554 2L

8. The above named entity submils this stalement for the purpose of changing ils regislered office or registered a'gonl‘ or both, in the Slate of Flarida. | am familiar with, and accepl
the obligations of registorad agen.

SIGNATURE LC) Y.5e Sn f{c'l'(l h:( Ot g i )J)'\-C,g.ﬁ/ 2- S_.-" 2607

Slgnature, lypec or prnted name al registered agent ana tite 4 apphcable. (NOTE: Registeraa Agenl signature reaureg when rerrmslaung} DATE
FILE NOW: FEE IS $61.25 9, Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Centribution. o Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
IITLE DP 7 Delete TIHIE [ change [ Additien
NAME SNEAD, LOUISE P NAME
SIRELT ADDRESS | 3087 SEVILLE ST STREL | ADDRESS
city-si-2ip PAHOKEE FL 33476 CITY-S1-2IP
T D 1 petere Tl [ change ] Addition
NAME SMITH, SHARON NAME
SIRLETADDRESS | 355 ANNONA AVE STREETADDRESS
CITY-ST-2IP PAHOKEE FL 33476 CITY-§1-21P
TIE D . O Delele e O Change [ Addition
NAME 7| QUINN; WILLIE ) - - NAML -
SIREET ADDRESS | 3100 SEVILLE ST SIMEET ADDRESS
CiTY-ST-7IP PAHOKEE FL 33476 CITY-Si-{IP
HTE O elete TILE [Jchange [ Addilion
NAME NAME
SIRELT ADDRESS STREET ADDRESS
CITY-S1-2p CITY-SI-2IP
TIILE 7 petele IE CJchange  [J Addition
NAMF NAME
STREET ADDRESS STRECT ADDRESS
GITY-51-21P CITy-51- {1
TILE [ Delete TILE [JChange [} Addition
NAML NAME
SIRFET ADDRESS STREE] ADIRESS
CITY-ST-2IP CITY-S1-£IP

12. | hereby certify that the information supptied with this filing does not qualify for the exemplions contained in Section 118, Florida Statules. | further certify that the inforrmation
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oalh; that | am an officer or direcior
of the corporalion or the receiver or trustee empowered lo execute this report as required by Chapler 617, Florida Statules; and that my name appears in Block 10 or Biock 11
if changed, or on an attachmenl with an address, with all other like empowered.

SIGNATURE: 0wt dmea s Lowise Saeqd 2-5-707  sbl-92-ply3

SIGNATURE AND TYPED OR PRENTED NAME OF SIGNING OFFICER GR DIRECTOR Date Daylere Prare 4




