2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 13, 2006 8:00 am

DOCUMENT # P04000119762 Secretary of State
1. Entily Name 02-13-2006 90016 038 ***150.00
BROWN BEAR PRESCHOOL CHRISTIAN CENTER, INC.
Principal Place of Business Mailing Address
2016 CLYDE DR 2016 CLYDE DR
U A A
2. Principal Place of Business 3. Mailing Address
Suite. Apt_ ¥, eic. Suite, Apl. #, etc. 1st MOORE CR2EQ34 (10/05)
City & State Cily & Stale 4, FEI Number Applieg For
41-2147046 Not Applicable
2p Counury 4ip Country 5, Ceriificate of Status Desired | ?g'gesw'::’:dmo”a'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Y Georaio Bro
BROWN, GILBERTG S PNy
JACKSONVILLE FL 32208 Qod. FrinCLiv MVERUE
PN i Cit . Zip Cad
fr " Sacksenyille FL|"5%9 59

8. The above named entity sup"f_pité this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. | am familiar with, and accept
Ihé obligations of registered’agent.

e A9 inem

SIGNATURE
- . SiQna(ure: typed or Bm i;:d"hame ol regslared agonl and title i Applicatle (NGTE- Registered Agent signature required when remsiatng) DATE
Vit F"'E NOowi! FgE; iS =$?59‘00' - a 9. Election Campaign Financing $5.00 may Be
- After May 1, 2006 Fee.Will Be $550.00 Trust Fund Contribution.  []  Added to Fees
.Make Check Payable to Florida Depariment of State »
10, ) QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HTLE PT - . [ oelete TILE [ Change [ Addition
NAME BROWN, GECRGIA HAME
STREET ALORESS |S003 PRINCELY AVE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32208 Crry-s1-2ip
TILE Vs (B tee TITLE FJChange T Axdition
MAME BROWN, GILBERT M HAME
STREET ADDRESS | 4928 FREDERICKSBURG AVE STREET ADDRESS
ciry-st-2ip JACKSONVILLE FL 32208 CrY-sT-Z79
L e s - - Dogs, . B me e e e~ EiClange [} Addition |
NAME RAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-2IP
e O Delete TIME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ petete TILE 3 Change 3 Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-ST-ZIP CITY-S1- 1P
TMLE O pelete TITLE 3 Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not quality for the exemptions coniained in Section 118, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurale and that my signature shall have the same fegal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered fo execute 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 attachment with an address, with all other like empowered.

!

SIGNATURE: /iu—rv\m A rm s ’;;, 0 ¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER O DIRECTOR

Daytime Phone #




