2906 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Aug 17,2006 8:00 am
Secretary of State

Dé‘CUMENT # P02000034025

1. Entity Name

IN THE BEGINNING FAMILY CHILDCARE INC.

08-17-2006 90002 018 ***150.00

Principal Place of Business

1409 NORTH PINE HILLS ROAD
ORLANDO, FL 32808

Mailing Address

P.0. BOX 585843
ORLANDQ, FL 32858

e

20025383

LR TR

2. Principal Place of Busingss 3. Mailing Address
}JSJ N»ﬁln& h-lls Y3y N. Pn-e/).llf Ry
Suile. Aprp.ete. Suite. At £.2ic 05192006  Chg-P CR2E034 (11/05)
Slate City & State 4. FEl Number Appliad For
m ando 02-0582996 Nat Applicable
uptry Zig Country @ ; $8.75 Acdditional
g& 80 ? Ca' S ‘31 ¥ G ? 5 /ng_) 5. Certificata of Stalus Desired O Fes Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

“SHEFF

1409 NORTH PINE HILLS ROAD
ORLANDC, FL. 32808

Name

IELD;JOAN

Street Address {F.0. Box Number is Nat Acceptable)

s

City

FL I Zip Code

SIGNATUI

8. The above named entity submits this stalement lor the purpase ol changing its registerad ollice or registered agent, or both, in the State of Florida. | am familiar with, and accept
-the obligations ol registerad agant.

RE

Sigrature, typed of priinted raine of registerad apent and tike o appkcanle.

INOTE: Registered Agen! sigaature required when rensiatng)

-"‘

o

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOWIII FEE IS $150.00
*Due by September 6, 2006

$5.00 May Be

Added tg Fees

In accordance with s. 607.193(2)(b}, F.S., the
corporation did not receive the prior notice.

19. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iV 11

TITLE P O pelete IHiLE [ change  [] Addilicn
NAME SHEFFIELD, JOAN NAME

STREETADORESS | P.O. BOX 585843 . STREET ADDRESS

CITY-ST-2IP ORLANDQ, FL 32858 CIFy-51-2IP

TILE [ Delete TiTe O Change [T Additin
NAME - NAME

STAEFT ADDRESS STREET ADDRESS

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

TILE ] Detee THLE [ Change [ Additien
NAME NAME -
STREET ADDRESS STREET ADDRESS

CIrY-ST-2p CINY-S1-2P

e - O'Gekere il — —_ =3 Crange—1=] Acdiion
NAME HAME

STREET ADDRESS STREET ADORESS

CiTY-SI-ZP CTY-5T-2P

TILE O tetete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-79 CIFY-S1-21P

HILE 0 etere TILE [ Crange [ Addilion
NAME NAME

STREET ADDAESS STREET ADDRESS

CIrY-ST-2iP 'l CITY-§T-21P

12, Ihereby certify that the informpaiion supplied with this [Hin
indicalgd on this g Wt a
of the corporatioff or thaYecgiver or lrustee empowyg

does not qualily for the exemplions

gnt with an address, wip glljother like empowered

c?accurale and that my signature shall have lhe sams lagal sllect as il made under oath; that | am an officer or director
ech10 exacule this report as required by Chapter €07, Forida Statutes; and that my name appears in Block 10 or Block 11 if

contained in Chapter 119, Florica Statutes. | lurther certily that the information

Dayvine PRore #




