2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P04000011539 Mar 24, 2008 08:00 2
1. Entiy Name . Secretary of State
ASBURY CHRISTIAN CHILD CARE, INC.
Principal Place of Business Ma'ling Address
2781 HENLEY RD 2781 HENLEY RD
R T Hll“ll””ll”‘ Iml "m ||m Ilm IIm”ll’ ”ll‘ |N|”W| ’l”"’ “ ‘II‘
2. Principal Place of Business - No PO Box # 3. Mailng Acdress
Suite, Apl. #, ¢to Suite, Apt #, eic. 1st MOORE CR2E0N34 (10[0?)
City & State City & State 4. FEI Number Applied For
51-0496488 Not Appicanis
Zip Ceuniry p Contry 5. Certiicate of Status Desired [ gg'gg‘:;rdim"al
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
ggfsEEtkU%ﬁ\VSl?—REET Street Address (P.O Box Number is Not Acceptable}
STARKE FL 30291
City FL Zip Cade

8. The agove named antity submits this statement for tha purcose of changing ris registered oftice of registered agent, or £otr, n he State of Flonda, | am familiar with. and accept
the obrigations of registered agent.

SIGNATURE

SHINMLAe PO O frinzed ann ol regedersd ageet v tie | arpleacie. fhOTE REgIai-190 Agart SO s feUIFS wha® faniibr gl DATE

9. Eiection Campaign Financing - $5.00 May Be
Trus: Fund Conwibution. ] Added to Fees

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

TMLE DPT O peete TITLF R [IChange [ Addition
, LIOONE0SE 1457 -

e RUSSELL, DAVID toe (408 DB~ R0TT-022 150,00

STHEET ADDRESS | 504 E LAURA ST STREET ADDRESS CRIE A et Ao

CITY-ST-21P STARKE FL 32081 CITY-37- 730

TITLE DvVS O Deete TME [Cichange [ Aadition

AAME LESLIEL, MICHELE HAME

STREET ADDRESS | 49 COFFEE AVE STREET ADGRESS

¢my-51-22 | MIDDLEBURG FL 32068 CTY-ST TP

TTRE ] Daete e [ Change [ Addition

HAME HAME -

STREET ADDRESS STREET ADDRESS

GITY-51.21° CITY-5T-21P

TInE [ Desete T [ change [ Adddtion

NAME NAML

STREET ABDRESS . STAEET ADDRESS

ITY-gT- 29 CITY-51-21p

TITLE O Deiete (8 3 Changs [ Adaitfen

HAME HEME

STREET ADDRESS SIRCET ADDRLSS

CITY-SI-21F CITY-§1-2p )

TTLE T Devele TITLE [J Crange [ Adeitian

NAME . HAME

STRCET ADDRESS STREET ADDRESS

CIFY-S1-2 CITY-§1-2IP

12. | hareby certity that the information supglied vath this filing does net qualify for the examptions conlained in Section 119, Flerida Statutes | furtner certify that the inlormation
indicated on this report or supplemental report is true and accurate anga that my signature shall have the same legal ettect as if made under oath; that | am an officer or direclor
glee ampowsared L0 8xecuts this repoit &s renuired by Chapier 607, Flonda Statutes: and that my name appaars in Block 13 or Block 13

of the corporationgr the receve
if changed, or on & hrment ddress. with w] alher ike empowered.

SIGNATURE: AR L. DwssML ,DRES z/zo/os* Soy-291-2283

NATURE ARD TYPED QR PRINTED NAME JF SIGNING OFFICER OR DIRECTOR f!m Pyl Fnare s




