FILED
2006 FOR PROFIT CORPORATION Mar 08, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P00000009956 03-08-2006 90162 022 ***150.00
1. Entity Name
CHRISTIAN PLAYMATES PRE-SCHOOL & DAYCARE,
INC.
Principal Place of Business Maiting Address e "
660 PINE STREET 660 PINE STREET
FORT MYERS, FL 33316 FORT MYERS, FL 33916
S v AR
Suite, Apt. ¥, efc. Suite, Apt. #, etc. 03022006 Chg-P CR2E034 (11/05)
City & State Cily & Slate 4. FEI Numher Applied For
20-0941774 Net Applicable
Zie Country ap Country 5. Certificale of Status Desired O 38'75 Additional
Fee Required

6. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agent

Nama

JOHNS, ELIZABETH A
660 PINE STREET Sireetl Address (P.O. Box Number is Not Acceptable)

FORT MYERS, FL 33916

City FL | Zip Code

8. The above named entity submits this statement lor the purpose ol changing its registered offico or regislered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, tyoed or printed narmg of regisiered agent and tlle if applicabla (NOTE: Regrstared Agent signatuse requirad wher reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaigr\ F.inancing $5.00 mMay Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 113
TiLE VPD O Detate TITLE [Jchange [ Addition
NAME JOHNS, JAMES J NAME
STREETADDRESS | 28 ROANOKE DRIVE STREET ADDRESS
CITY-ST-21P FORT MYERS, FL 33905 CITY-87-21P
(13 PD [ Delete TITLE [ Change [ Addition
NAME JOHNS, ELIZABETH A HAME
STREET ADDRESS | 28 ROANQKE DRIVE STREET ADDRESS
CITy-57-2P FORT MYERS, FL 33905 Ciry-s1-2P
TILE [ Delets TILE [JChange [ Addition
HAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-5T-2IF CITY-8T-2IP
TILE [ Celete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS SIHEET ADDRESS
CITY-ST-2IF CITY-ST-2IF
TIMLE [ petete TITLE ) Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CHY-51- 21
e . 71 Gelete TILE - - O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

12. | hereby cerlily thal the information supplied with this !iling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartily that the information
indicated on this report or supplemental report is trug and accuwrate and that my signature shall have the same fegal effsct as if made under oath; that I am an officer or director
of the corporation or the raceiver or rustee empowered to axacute this report as required by Chaptaer 607, Florida Statutes; and thal my name appaars in Block 10 or Block 11t

changed, or on an attachment with an address, wilh all othar like empowered.
/(3-6 -04  X9-697-1200)

SIGNATURE; _ 2 oot




