2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR} 7 Jan 23,2006 08:00 AM

DOCUMENT # N32589 Secretary of State
1. Entity Name
FRIENDLY PEOPLE CREATI\LS CHELD CARE CENTER
[NC.
Principal Place af Busiaess . * Mailing Address
1294 WINGFOOT WAY . _ 2185 LONGLEAF DR
B IRRTTENA D
2. Principal Place of Business T73. Maiing Address
Suhe,Apt oo Sufte, Apt. £, ec. 1st MOORE CR2E037 (10/05)
Ciy & Sate - City & State o 4. FEI Number - Applied £ Far
T 592050327 Not Apphcat.
Zp Country Zip Country 5. Cedtificats of Stats Desied L] gg ;’i :;.gedél&anal
T "'5. Name and Atdreas of Current Registered Agent 7. Nams and Address of New Hemstered Agem __
: Name
g%g%h}{é?GE%ADR . Streat Addrass T—O Box Mumber is Not Acé;tabfe) L
PENSACOUA FL 32505
City FL l -le Code

8. The sbove named enlily submits this stalement tor the purpose af changing ds regtstered atftice ar registered agent, or both, in the Jlale of Floida. 1am tarritiar wilh, and };,;.9.
1he obligalions of regisiered agent.

SIGNATURE :
Signatury. 1yDRE © prRIST ram of TeQusIres opel] and 1te J§ apphicatie {ROTE Fog Agert sgr » wnen retvaialing) . - DATE
FfL,E N.DW AKFEE [S 9. Elsction Campargn Financing $5.00 May B2
DUB' BV May 3, Trust Fund Contribution. O Added to Fees
10. OFF!CERS ANO DCF{ECTORS 11. ADDITIONS/CHANGES TQ OFHCERS ANO DtﬁCCTORs N 1
e D : O deiete THLE
HAME KNIGHT, VIRGINIA , : ’ HAME
sTter aopsess | 2185 LONGLEAF DR ¢ SYREET ADDRESS UNNORGRS6t4E
eov-st-ze |PENSAGOLAFL : CITY-$1- &P 01 a0/ 0R-800 g-{l{ls 61.25
TE o] . 7 Detele HiE 3 Change O A
MAME CLEVELAND, VIRDELL - NAML
STREET ADORESS {7865 HERRINGTON DR - ' STRLET ADORESS
gr-st-a¢  |PENSACOLA FL ! CIY-ST-21P
TITLE D ’ : ] colge Hi3 O thange  [TJART
NAME MCNEIL, MATILDA : . RAME
SIALET ApORESS | 1122 TRAMMELL BLVD STPELY ADDRESS
CHY-5T-70 [PENSACOLA FL : CITY - 57-23F
e v ; 3 Detete it [3 Change Aa
AME KNIGHT, NEWTON | Nt
STREET ADORESS (8418 CALVERT ST, f STREET AQDRESS
onv-5T-2¢ |[PENSACOLA FL 32514 ! &Y. sT-2ip
ume . [ derere TE [3Change [ A
NAME : NANME :
STREEY ADRESS ] STREET ADBNESS
CirY-§i-21P . CITY-5T-27
TLE T teteta TITLE Domnge [Oa
NAML : NAME
STREET ADDAESS ’ STREES ADDRESS
CITY-53-2IP CIFY - 8F- 21F

12, ( nerely certify that the infanmation sup{)hed with this filing does nat qualify tor the exemptans contained in Sactian 119, Flonda Statules. 1 ucther cadily et the inio;mattof
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made undar oath, that | am st officar or diracic
of the corporation or the receiver or irustee empowered to executa this repont as required by Chapter §17, Fiodda Statutes; and hal my name appears in Blook 10 ar Block
if changed, or on an altachment with an address, with all offier like ampowarad.

{/;BG:MP&.KKFQ 7L DJA’/FL/ e P A ¥

P PRI S S -~



