FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000125161 04-29-2005 90286 043 ***150.00
1. Entity Name
A GROWING PLACE CHILD CARE, INC.
Principal Place of Business Mailing Address
18555 OLD CHENEY HIGHWAY 18555 OLD CHENEY HIGHWAY
ORLANDO, FL 32820 US ORLANDO, FL 32820 US 1 q 0 11 1 08
RS s VAR AN IR A
Suite, Apl. #, etc. Suite, Apt. #, etc. 04072005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE) Number Applied For
33-1078732 Not Applicable
Zip Gouniry Zip Country 5. Cerificate of Status Desired (] ?ese.gesq:i?:ci!tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . .(1 L M
WEBB, JENNIFER L g \Asmg‘o g.f;q b :Y;& »
3765 SHAWN CIR. treat ress {P.0. Box Number is Not Accepiable
ORLANDO, FL 32826 370S Shawn (ir.
Ci Zip Cod
"Drlando FL |35%5¢

8. Tha above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligaléongreii‘s,tiia ent,
SIGNATURE Wﬂ"' Jonnifty L. Mora 4//5/05_

Sigény typed or pryige: name'-gl ragistored agsnt and litls it applicabia. {NOTE: Ragisiared Agant signature requirad when reinstating) 'DATE
FILE NOWII! FEE 1S $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nne P 3 Gelete e P M hange [ Addition
NAVE WEBB, JENNIFER L HAVE Jenmifer L Moval
STREET ADORESS | 3765 SHAWN CIRCLE STREETAO0RESS | 377 (S Shawn Crv
CITY-ST- 2P CRLANDO, FL 32826 CITY-§1-2P ovlando Ft. 328246
TME vP O Desete WTLE vé ' 2 fhange [ Addition
HAME MCRA, OMAR NANE Omay MoY A
STREET ADDRESS | 18235 BELVEDERE ROAD STREETADDRESS | B} (oS shawn Cir,
orv-sT-2P | ORLANDO, FL 32820 QITy-s1-2IP Ovlan Jo e 32820
e 1 Deletz e ! O Change [ Addition
NAME MAME
STAEET ADDRESS STHEET ADDRESS
CITY-§7-ZiP CITY-ST-2P
TITLE O Detete TILE 3 Change [ Addilion
RAME NAME
STREET ADORESS STREET ADDRESS
Gy S1- 21 CITY-ST-2IP
TILE [ etete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2IP CITY-5T-ZP
TITLE [ pelete TMLE [ change [ Addition
HAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S3-2IP CITY-SI-21P

12. | hereby cestify thal the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the informalion
indicated on this repors or supplemenial reporl is trug and accurate and that my signature shall have the same legal etfect as if made under oath; that ! am an olficer or director
of the corperation or the receiver of trustee empowered 1o execule 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 attach with an addregs. with all other like empowered.
SIGNATURE: Y5 T o Junpitye Usea., Preeidint- Lﬁ ) [0 467 Spg-pyo2

snsﬂfruns AND T‘SFD Of PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ cae Daytima Phone #

v !



