. 2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P01000108792 Mar 12, 2008 08:00 AV
1. E~tiy Nawne Secretary of State
SMALL WONDERS CHRISTIAN CHILDCARE,
INCORRPORATED
Ziivepal Places of Business FAnimyg Adoress
6202 FOREST CITY ROAD 8202 FOREST CITY ROAD
ORLANDO FL 32810 ORLANDO FL 32810
2. Pragipal Place of Busi - Mo PO Bosd 3. Maiing Adoress
Saite Apl # ot Sale Apl. o, eic, 15t MOORE CR2E034 [10/07)
Caty £ State Ciy & Siaie 4. FEtNumibigr Appie ) For
59-3750961 Nt Apclicatde
7 . County Zr Coantry 5. Canlicate of Status Desied O geae'g?qf:éﬁml
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent

Mame

ORLANDO FL 32810

City FL Zi Code

8. The ancve narred antity subrmits this statsment ‘or 1he purpose of charing ils registered office or 1eqisterad agent, or oatr, in the Swate of Flenda. | am familiar with. and accept
the ciiigetions of ravisterad ayent.

SIGNATURE 1

S are, e or P 6370 o ey sitied dgert a1 & | arplzazsio, INGTE Fegshaag AGarl v qnolurl 3 jesl vl -omeiibr g [ATE

9. Election Campaign Finarcing 35.00 May Be
Trust Fund Centvibiaon. [ Addec to Fees

Ll e ha T

10, OFFICERS AN DIRECTORS 1. ARDITIOMNS /CHANGES TO OFFICEAS AND DIRECTORS N 11
TLE PTVD 3 petere nns [ Change  [J Aodtion
HAME JONES, JACQUELINE NAME PRSI
$TREET A00RESS | 1311 W FAIRBANKS AVE STREF? ATORES, oy HULILILTRS RS 1
oy -7 |ORLANDO FL 32804 Cny-s1.a1 W3A28/08-30003-001 150, oy
' ‘ e - RILLNUI S8
THE 3 nee e [Jchange [ Aadiion
NAE HARE
STREFT ADDRFSS STAFFT ADTRESS
CITY- 31712 CITY-§7- 2P I
lLE O peate e 3 crange [T addition \
MARE H:kAE
STREET ADGRESS STHEET ADDRESS |
OTY-51-217 GITY-5T-2IP
it [T Deete MiLE 3 Crange ] Aartidon
BEME HAME
STREET ADDRESS STHLE? ADDRESS
BN CHly-30-2p
HILE [ Do ete Tt [ Change (T Asdion
HAMZ HARIL
STRELT ADCRLSS STHLES ADDRESS
STYS1 28 CITY- G- 200
L [ peete i, [J Crangs [ Acdition
MNEME NARME
STRCET ALTRCSS STELT ADDRESS
LTy -S1- 20 Cny-Si- 20

12. | hereby ceruty that the information suoched with ihis ling does net gualify for e exermprons containgd N Section 119, Florida Slasutes | fortner certdy that e niormation
incicated on this report or supplerrantal repart s trie And aceurats ana that My signaure snall have tha sama legai eltect as if made under 0ath; that | am an atficer or ditenlor |
of the Compeuranan or 1Ne receiver o Tusiee ampewered 10 execute IS report 2x required by Chapter 807, Flonda Statdtes: and Dat iy name appears 1n Blouk 19 or Bluck 11
Il changen, or on A attnchment with aaddress, with ail SMer kg O e eo

H PRINTED NAME OF SIGNINGAFFICER OR DIRECTOR



