FILED

Apr 23, 2007 8:00 am
2007 NOTLORSROEILCORFORATION i crefary of State

DOCUMENT # NO3000006532 04-23-2007 90052 038 ****61.25

1. Entity Name

GLOBAL CHILDREN'S CARE, INC.

Principal Place of Business Mailing Address 40“7 31 87

5200 SE 145 ST PO BOX 189
SUMMERFIELD, FL 34491 SUMMERFIELD, FL. 34492-0189 .
R A
Suite, Apt. #, etc. Suile, Apt. #, elc. 04162007 Chg-NP CR2E037 (12/06)
City & Stale City & State 4. FEI Number Applied For
11-3699999 Not Applicabls
Zo Country Zip Country 5. Cortificate of Status Desired a ?i'gfqg:’::b"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AKAJI, DAVID C
5200 SE 145 ST Streel AGcrass (P.0. Box Number is Not Accaplable)
SUMMERFIELD, FL 34461
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agenl. or both, in the Staie of Florida. | am familiar with, and accep!
the obligations of registered agent.

SIGNATURE
Signature, typed or pnnted name af registered agent and title 1! apphcatie INOTE. Registered Agent signature required wher remnstatmng) DATE
Filing Fee is $61.25 ¢. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution, Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE Dc O Detete TME [ change [ Addition
NAME BUSTIN, GERALD T NAME
STREET ADDRESS | PO BOX 60 STREET ADDRESS
CITY-51-2P SUMMERFIELD, FL. 344920060 CITY-S1-2IP
TIE D [ oelete TILE [ Ghange [ Addition
NAME AKAJI, DAVID C NAME
STREET ADORESS | 5200 SE 145 ST STREET ADDRESS
Gy -Si-2iF SUMMERFIELD, FL 34491 CiTY-SI-2IP
TIILE M [ Detete THLE [ Crange [ Acdition
NAME DUBBELD, MARK NAME
STREET ADDRESS | PO BOX 189 STREET ADDRESS
CITY-51-2IP SUMMERFIELD, FL 34492 CITY-5T-2IP
TILE 7 Defete LE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§1-21P CiTY-S1-21P
TIILE 3 Detete e O Ghange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
LIy -ST-2P CITY-5T-ZP
TITLE [ Detete TITLE ] Cnange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T1-1P CITY-ST-7IP

12. 1 hereby certify that the jglormation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reporf o\supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporalion or te receiveyor rustee empowered to execute this report as réquired by Chapler 617, Florida Statutes. and that my name appears in Block 10 or Block 11 if
changed, or on an att nt vfith an ad s, with all.cther like ampowered.

SIGNATUR ) Ho18-07 3573452540

SIGNATURE AND TYYEIJ OR THD NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phaneg #




