FILED
2007 FOR PROFIT CORPORATION Apr 11,2007 8:00 am

ANNUAL REPORT ecretary of State

PEOCUMENT # P04000011539 04-11-2007 90040 020 ***150.00
. Entity Name
ASBURY CHRISTIAN CHILD CARE, INC.
Principal Place of Business Maiting Address q U U:) . ( ‘ J1
2781 HENLEY RD 2781 HENLEY RD :
GREEN COVE SPRINGS, FL 32043 GREEN COVE SPRINGS, FL 32043
S A G G
Suite, Apt. #, elc, Suite, Apt. #, etc. 04062007 Chg-P CR2E034 (12/06)
City & Siate City & State 4. FEI Number Applied For
51-0496488 Not Applicable
@ Couniry Zip Country 5. Cartificate of Status Desired | gg‘gilmmm'
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narne
RUSSELL, DAVID
504 E. LAMRA STREET Streat Addre EgP Ozox Number is Not Acceptable)
STARKE, FL 30291 A4RA ST
City FL ] Zip Code

8. The above named entity submits {his statemant for the purposge of changing its registered office or registerad agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Siggnature. typad or printes name of registered agent and tite If appicabla, (NOTE: Registarsc Agent signalurs required when reinstating) DATE
FILE NOWIlIl FEE I8 $150.00 9. Election Campaign Financing $5‘00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT [ Delete TILE [ Change  [TJ Addition
NAME RUSSELL, DAVID NAME
STREET ADDRESS | 504 E LAURA ST STREET ADDRESS
CITY-5T-21P STARKE, FL 32091 CITY-ST-2P
Tme ovs [ vetete THLE [JChange [ Addition
NAME LESLIEL, MICHELE NAME
STREET ADDHESS | 49 COFFEE AVE STREET ADDRESS
CiTy-S7-21P MIDDLEBURG, FL 32068 CITY-ST-21P
TITLE 3 petere TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-71P CITY-ST-2IP
THLE [ Detete M [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21° CITY-ST-21P
TME [ Delete TITLE [J changs (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIFY-S1-21P
TME [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-$7-21P CITY-57-21P

12, 1 hereby cerlify that the information supplied with this lilin g does not qualify for the exemptions cortained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this r or supplemental report is irue and accurate and that my signature shall have the same legal affact as if made under oath; that | am an officer or director
mpawered {0 execute this report as required by Chapter 607, florida Statutes; and that my name appsars in Block 10 or Blogk 11 if

, with all other [jke ampowered.
Bﬁwa ( te,fﬁéé-(. ‘//5/2007 704-21/7-565/

RGNATURE ANG TYFED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone 8

SIGNATURE:




