2007 NOT-FOR-PROFIT CORPORATION
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DOCUMENT # N05000000939

1. Entty Name

TRINITY SOLUTIONS CHILD CARE INC.

FAASSEL FLORIDA

Principal Place of Business Mailing Address

1729 NEBTHAVE - -8 1729 NE 8TH AVE - -8

GAINESVILLE, FL 32641 GAINESVILLE, FL 32641 REIN Nrw

S SR S T HII?HI\IHII?I\IHHIINIIHHIWIIWIIH\lIHHIiIIHHI
4006 NT |ST DeweE 40006 NE [ST DawWe

Svite, Apl. #, elc. Suite, Apl. #, elc. 03212007 REIN-NP CR2E099 (1/07)

City & State . City & State 4. FEI Number | Applied Far

H‘\M_S\JLLU_/ F[— 691_(\]65\1 LT ;L_, Not Applicable
-32&90 q ij"g A Zle G Oq %jmsw A 5. Certificaie of Siatus Desired a Ei‘;iﬁf:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name TAY

LOGAN, NATHANIEL § LoGAN ) NeosesweL. S
1729 NE 8TH AVE - C-8 Streel Address (P.Q. Box Number ig Not Acceptable)

GAINESVILLE, FL 32641

4006 NE IST DRWE
EPANG I LS FL | %2609

8. The abgfa named entity submils this giaterment for the purpose of changing its registered allice or registered agent, or both, in the State ol Florida, | am familiar wilh, and accept

the obifyations of registered agant
\ }8*81 01
SIGNATURE M, o, 0 et

et Pl
Signatwre. fyoed or prnied nama of rgg.s\elsm"(llilu o apphcatie (NQTE: Reglstered Agen signature required whan reinstating} DATE

Make check payable to

FILE NOW!!! FEE IS $297.50 Florida Department of State

10. GFFICERS AND DIRECTORS N 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10

TILE P Delete TWTLE (4 . O change ﬁf\ﬁdit‘mn
HAME FRANKLIN, TEKYLA R ﬂ NAME LOGHN , SHERRIENA B

STREET ADDRESS | 1729 NE BTH AVE - C-8 STREET ADDRESS | g 44006 NE [8T PRIWE

orv-s1-2P | GAINESVILLE, FL 32641 ciny-$1-2ip SPNESVILLE — FL 22609

TITLE vP O peleie TITLE [J change [ Addition
NAME LOGAN, VERONICA C NAME SIS A AT D

STREET ADDRESS | 7723 SW 13TH RD STREET ADDRESS NA T 7o P D e #4007 TN
CITY-ST- 2P GAINESVILLE, FL. 32807 CITY-ST-2P T AR e s T e
THLE ST {7 Detete TILE =T P Change [ Addition
NAME LOGAN, NATHANIEL § HANE LOSAN NatTuANG LS

STREET ADDRESS | 1729 NE 8TH AVE - C-8 sweETA00RESs | HPOOB NE 5T DRVWE

CTY-5-2P | GAINESVILLE, FL 32641 ovstir | ghweesvil e L 22609

TILE [ pelete TITLE [ Change  [T] Addition
NAME WAME

STREET ADDRESS STREET ADDRESS

Ciy - 8- 2P CITY-51-21P

HILE [ vetete TME [ change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2IP CITY.57-2IP

THLE O pelere e [ Change [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

12. | hereby cenlify that the intormation supplied with this filing does not qualify for the exempiions conlained in Chapter 119, Flonda Statutes. | further cenify that the information
indicated on s report or gupplemental reportis true and accurale and that my signature shall have the sama legal effect asi il made under oalh; that | am an officer or direcior

‘ &’3\'07

SIGNATURE AND TYPED OR PRINJED NAME OF SIGNING OFFICER CR DIRECTOR Dale Daylime Phone #

SIGNATURE:

Y ok lL



