2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P04000005678

1. Entily Name

CHRIS' CHILDCARE CENTER, INC.

Feb 28, 2008 8:00 am
Secretary of State

(02-28-2008 90020 004 ***150.00

Principal Place of Business

200 AVENUE Q, N.E.
WINTER HAVEN FL 33881

Mailing Address

200 AVENUE Q, N.E.
WINTER HAVEN FL 33881

AR D

Q0B Ve )

A

“ Kiite, Apt. #, ele,

Suile. Apt. £, etc. 15t MOORE CR2E034 (10/07)
& Sifite City & Slate 4. FEi Number Appiied For
(tm/ \}’f’ﬂy /" a 20-0575402 Not Apgticable
C Zi Con .
zq}g?}g%’ QUDD ’ j e Ceantry 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Abdress of Current Raglslerecl Agent 7. Name and Address of New Registered Agent
Mame

MAULTSBY, ANGELA L

Street Address (PO, Box Number is Nat Acceptabia)

200 AVENUE Q, N.E.

WINTER HAVEN FL 33881

Zip Code

o FL

8. The asove named &ntity su
the er)hgalmns of re

‘Fr,\nt for the purpose of changing its registarea office or registéred agent, or toth, in he Swate of Florida. | am familiar with, and accept

) 4%

SIGMNATURE

(NGTE Registerac Agoni enalurg raguesd when instilng) DATE I
9. Eiection Camopaign Financing $5.00 May Be
Twst Fund Conyibetion,. ] Added to Fees
. ;OFFICEFIS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P/D [T peete TTE ] Change  [_] Addition
HAME MAULTSBY, ANGELA L NARIE
STREET ADDRESS | 200 AVENUE Q, N. E STREET ADDRESS
SITY-$T-7IF WINTER HAVEN FL. 33881. Ciy-5T-21P
T §/T o [ Devete e Clchange ([ Addition
NAME MAULTSBY, ANGELAL HAME
STREET ADCAESS (200 AVENUE Q, N.E. STAEET ADSAESS
CITY-5T-21P WINTER HAVEN FL 33881 CIFY-ST-2P
TIME O Daete TITLE [JChange [ Addition
VNMME T Tt - T e T g e e s e e -

STREET ADCRESS STREET ADORESS
CITY-ST-219 CIFY-ST-71P
TINLE O peiete TITLE ] Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
iy -S1-2i9 CY-57-2P
AITLE 7 Delele L {Jchange  [J Addition
MAME NAME
SIRELT ADDRESS STREET ADURESS
2Y-S1-2IP GIFY-51- 2P
TTLE [ Daiste TILE ] Changs (] Additian
NARE NEHIE
STREET ADDRESS SIREET ADDALSS
oHY-S1-2P CiTY - $T- 2

12. | hereby certity that the intormaticn suoplied with this filing does nct qualify for the sxamptions contained In Section 119, Flerida Statutes. | furtner certify that the informatior:
indicated on this report or supplemental repart ig true and ‘aceurate anc that my signature shall have the same legal efteci as if mads unider cath; that | am an officer or director
of the corporation or the rm.ewe/'mtrmtee emjiw;ered to execute this report as required by Chapier 607. Florida Siztutes: and ihat my narme appears in Block 12 or Block 11

m

if changed, or on an attashny an a with ail uther like empowered. 1

d;”!b‘fwso OR HRINTED NAME OF SIGNING OFFICER QR DIRECTOR Dw o

SIGNATURE:

Gasimg Fnone £




