FILED
12005 FOR PROFIT CORPORATION Jun 21, 2005 8:00 am

ANNUAL REPORT - Secretary of State

1. Entity Name
CLARCONA ACADEMY CHILDCARE, INC.
Principal Place of Business Mailing Address gqyuvv~
4300 CLARCONA OCOEE ROAD 4300 CLARCONA OCOEE ROAD c
106 106
ORLANDO, FL 32818 ORLANDO, FL 32818 .
T VRS UL AAELT A A AR
Sufte. Apt. #. ete. Sulte. Apt. . elc. 05122005  Chg-P CR2E034 (10/03)
City & State City & Siate 4, FEI Number Applied For
90-0089283 Not Applicable
Zp Couniry 4 Courtry 5. Ceriificate of Status Desired [ fese;’fq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BAADLU,. MARTHA K — - . " - e
5607 LA JOYA COURT Street Address (P.O. Box Number is Not Acceptable)}
ORLANDO, FL 32808
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, lyped or printec narme of ragistered agent and title J applicatie. (NOTE: Regisiered Agani signarure requited when reinstanng} CATE
FILE NOW FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 7, 2005 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PO £ Delete TITLE 3 change [ Addition
NAME BAADU, MARTHA K NAME
STREET ADDRESS | 5607 LA JOYACT STREET ADDRESS
CITY-ST-21P ORLANDO, FL 32808 CITY-ST-ZIP
TIVLE VD O pelete TITLE [ change [ Addition
NAME BARRINGTON, FLORENCE S NAME
STREET ADDRESS | 4300 CLARCONA OCOEE RD STREET ADDRESS
CITY-ST-2P ORLANDO, FL 32810 ChY-S1-2IP
TITLE SD O pelete TITLE [ Change [ Addition
NAME ANIAPAM, JUSTINA A NAME
STREET ADDRESS | 1608 CHATHAM CIRCLE STREET ADDRESS
CITY-81-2P APOQPKA, FL 32703 _ _ . fomvsrae_ [ _ _— -
TITLE O pelete TITLE [ Changg [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P crY-§1-21P
TITLE O oelere TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P Ciry-s1-2p
TLE 3 Delete mLeEe [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S51-2IP CIry-57-21P

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, ith all other like empowered.
0 é//é/ 05—
Oaig’

Daytimg Phore 4




