FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 07,2008 8:00 am

ANNUAL REPORT ecretary of State

| DOCUMENT # N03000006532 04-07-2008 90044 036 ****61 .25
1. Entity Name
GLOBAL CHILDREN'S CARE, INC.
Principal Place of Business Maiting Address . Tt T TS -
5200 SE 145 5T PO BOX 189 )
SUMMERFIELD, FL 34491 SUMMERFELD, FL 34492-0189 .
S ARRRMERHR AT AR
Suite, Apl. #, etc. Suite, Apt. #, etc. 03272008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
11-3699999 - Not Applicabla
Zip Country Zie Country 5. Certificale of Stalus Desited {1 fi';fmﬁf:c',“ma'
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent
Name
AKAJI, DAVID C _ . _ R
5200 SE 145 ST - Street Address (P.0. Box Number is Not Acceptabie)

SUMMERFIELD, FL 34491

City F g?ip Code

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

SIGNATURE
Slgnature, typed or printed name of regstered 2gent and trle i apphcabie, (NOTE: Regrstered Agenl signature required when reinstabing) DATE
RN A N
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make chec\k-pgyﬁabléﬂ;!pf C B
Due by May 1, 2008 Trust Func Contribution. [} Added to Fees Florida Department of State = .~
. e T A DT X T R
10. QFFICERS AND DIRECTORS ) 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE Dc 7 Delete TME [ change [ Addilion
NAME BUSTIN, GERALD T NAME
STREET ADDRESS | PO BOX 60 STREET ADDAESS
CIfY-§T7-20° SUMMERFIELD, FL 344920060 CITY-ST-2P
TLE D ] Delate TITLE [ change [ Addition
NAME AKAJI, DAVID C NAME
STREET ADDAESS | 5200 SE 145 ST STREET ADDRESS
CITY-ST-2P SUMMERFIELD, FL 34491 CITY-ST-2IP
FIME M O Delste M [ change [T Addition
NAME DUBBELD, MARK NAME
SIREEY aDDRESS | PO BOX 189 STREET ADDRESS
CiTY-§7-20P SUMMERFIELD, FL 34492 CiTy-81-21P
TME O vetere TMLE {7 change (7] Adgition
NAME NAME
STREET AGDRESS STREET ADDRESS
CfY-S§1-2P CIY-ST-2IP
TILE ] Delete TITLE O change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P
L [ Delete 613 O cnange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

ation supglied with this filing does not qualify for the exempsions contained in Chapter 119, Florida Statutes. | further certily that the information
sipplemental report is us and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director

powered to execute {hissepon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block $1 if
ith e ermpowered., .

\ 4/ /°¥

SIGNATURE AND TYP NAME OF SIGNING OFFICER OR DIRECTOR { e 7 Dayme Prone 8

12. | hereby cerlilﬁ that the in
indicated on this report
of the corporation or thefecdiver or frustee e
changed. or on an attaghment witp an addr,

SIGNATUR




