2006 FOR PROFIT CORPORATION FILED
~ “ANNUAL REPORT (AR) . Apr 06, 2006 8:00 am

DOCUMENT # P04000011539 ecretary of State
1. Enily Name 04-06-2006 90027 021 ***150.00
ASBURY CHRISTIAN CHILD CARE, INC. '
Frincipal Place of Business Mailing Address
2781 HENLEY RD 2781 HENLEY RD
o e “"”“I "l “m |‘|” ||“| “m m“ ||m “II‘ “ll’ |HI| mll ll”lm ’II}
2. Principat Place of Busingss 3. Mailing Address
Suite. Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CRZ2E034 (10/05)
Cily & Siate City & State 4. FEl Number Applied For
51-0496488 Not Applicable
Zip Country ap Couniry 5. Certificate of Staius Desired O ?eae'gi::rd:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name R )
RUSSELL, DAVID ussets, Orvi0
504 E. LAMRA STREET Slre%i((ﬁ;essE(f'.O. %ﬁm;r&n;er |s§r;..lro.t Acceplable)
STARKE FL 30291
City Zip Code
SrAvke FL l 5267/

8. The above named entity submits this siaternent for the purpose of changing is registered office or registered agent, or both, in the State of Florida. } am familiar with, and accept
the obligations of registerad agenl,

SIGNATURE

Sugnature. yperd o printed name of regwstered agen! and ttie il apphcatle (NOTE Regslored Ager SIgRAILIE reaquites whien tainstating) DATE

FILE'NOW!! FEEIS $150.00. .« . , o
A g B -~ - - R 9. Election Campaign Financing $5.00 May Be

.7 After May 1‘ 2006 Fee Will Be 555000 Yoo Trusi Fund Contribution.  []  Added to Fees

_Make Check Payable to Florida Department of State -

10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ME DPT O Detete WILE [0 Change ] Addilion
NAME RUSSELL, DAVID NAME

STRECT ADDAESS | 504 E. LAMRA STREET STRECTADORESS | 5y £ LALRA ST,

OIfFY-sT-2P  |STARKE FL 32091 CITY-ST- 7P

e DVS [ oelete TE O change [T Addition
NEME LESLIEL, MICHELE NAME

STREET ADORESS | 1360 FLEMING STREET siezranoness | 4T CoFFEE M

onv-sr-2¢ |GREEN COVE SPRINGS FL 32043 ovsre | MiDbee8ure, FL 3206F

TILE [ Delete TITLE [J Change [ Addition
WAME HNAME

STREET ADDRESS STRZET ADDRESS

GiHlY-S1-7IF CITY-ST-2IF

TILE O Detete TITLE I change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

GiTY-SE-2IP oITY-Si-7IP

TITLE L] petsie TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-21P

TITLE O Delete Te [3change  [] Addilion
NAME HNAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-7P CIFY-S1-Z:P

12. | hereby certity that the information supplied with this liling does not qualily for the exemptions contained in Section 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or directar
of the carporation or the receiver or lrustee empowered to execute Ihis report as requirec by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

¥ changed, or on a chrment n address, with all ather like empowered.
SIGNATURE:Nm/ )/wm L. PMSS&&L ?/?//ag (70({)2/9-365‘1

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR (HRECTOR Date Daytinn Phane #




