2007 FOR PROFIT CORPORATION :
ANNUAL REPORT (AR). .. FILED

DOCUMENT # P01000108792 Feb 19, 2007 08:00 AM
1. Enlily Name Secretary of State
SMALL WONDERS CHRISTIAN CHILDCARE, .
INCORPORATED
Principal Place of Business Marlling Addross
6202 FOREST CITY ROAD 6202 FOREST CITY ROAD
ORLANDO FL 32810 ORLANDO FL 32810
* - AR TR A
2. Principal Place of Businoss - No P.O, Box # 3. Mailing Address
Suite, Apl #. clc. Suito, Apl. #, elc. 1st MOORE CR2E034 (10/08)
City & Stale City & State 4, FEI Number Applicd For
59-3750961 Mot Applicabte
Zp Country Zip 'Counlry &, Cerliicals of Status Dasired ] gga'gesqﬁs;""’"a'
€. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Namo
JONES, JACQUELINE
1108 PRINCEWOOQOD DRIVE Streel Addross (P.O. Box Number is Not Acceplabie)
ORLANDO FL 32810
City FL Zip Code

8. The above named entity submits this statement fer tha purpose of changing its registared office or registered agenl, or bolh, in the State of Florida. | am familiar with. ang accopt
Ihe obligations of rogistered agent.

SIGNATURE
Signalure, lyped or prinled name of regisierad agent and hue r epphcable. (NOTE: Rapgistered Agenl sgnalure requirec whan reinstatng} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee Will Be $550.00 ’ Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TC CFFICERS AND DIRECTORS IN 11
e PTVD 1 Delele TIHE [J Change [ Addition
NAME JONES, JACQUELINE NAMF LI s
SIREET ADDRess | 1311 W FAIRBANKS AVE STREET ADDRESS {2 :-'-;, IEHQQF'H‘F{ 'Lj‘l':”.l,ﬂ'?.;’r. 150.00
chiv-si.zp | ORLANDO FL 32804 CITY-S1-21P e eBol imaie-liet 1o,
TIE 7 pelele TiLE [ change [ Addition
NAMI NAME
STREE] ADDRESS SIREET ADDRE S5
CIY-S1-21P CITY-S7-21P
Time [ Detete TILL [ change [ Addition
NAME NAME
SYREET ADDRESS SIREL] ADDRISS
Cly-81-ap CIY-8r1-IP
TILE [T Delete it [ Change ] Addilion
NAME NAME
STRIET ADDAI'SS STREET ADDRESS
CilY-SI-2IF CITY-SI-2IP
TItE [ setete TILE [ cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-71P CITY-S[-2IP
e [ beete INME . [J Change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CINY-ST-2IP CiY-81-71P

12. | hereby corlify thal the information supplied with this filing does not qualify for the exemptions contained in Section 119, Flonda Slatutes. | further certify that the informat:on
indicaled on this report or supplemental report is rue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officor or direclor
of the corparalion or the raceiver or lrustee empowared Lo execute this report as roguired by Chapter 607, Flonda Statutes; and that my name appears 1n Block 10 or Block 11
if changed. or on an altachment with an address, wilh all other ke empowered.

SIGNATUR e %éq;&\,éms: / 57/07 Y92 532~ 40950

INTED NAME OF BIGNING OFFICER OR DIRECTOR ¥ Dae Daytme Phane #

NATURE AND TYPED OR




