FILED
o ' May 05, 2006 8:00 am
2006 FOR PROFIT CORPORATION

ANNUAL REPORT Secretary of State

05-05-2006 90183 043 ***150.00
DOCUMENT # P04000166461
1. Entity Name
MAYPORT CHRISTIAN DAYCARE, INC.
BUYOT AU
Principal Place of Businass Mailing Addrass : :
2550 MAYPORT RD. 5211 TIMUEUANA RD ' oo
ATLANTIC BEACH, FL 32233 JACKSONVILLE, FL 32210 o
T s T
Suite, Apt. #, stc. Suite, Apl. ¥, etc. -
’ 01172006 Chg-P CR2ED34 (11/05
5;‘\ IONAL ) b Qé. )
City'& State City & State . 4, FEI Number Applied For
doeklong it e 20-191891¢9 Nol Applicabla
w Couny “ F‘/ ng. >0 8. Certificate of Status Desired a E Zasqm;“"”“'
6. Name and Address of Current Registered Agent . 7. Hama and Address of New Registerad Agent
] o Name — .
MOSS, TRAVIS Moss T rauiy
5211 TIMUEANARD - : Stroet Adcress (P.0. Bol Numbar is Not Acceptabla)
JACKSONVILLE, FL 32210 ,
S22 Tiougusna Rd
City . Zip Code
J(knk.&oﬂd'.l\o-b , FL ' 33340
8. The above named entity subimits this statement for the purpose of changing its registered office or registered agent, or both, in the'Stale of Florida. | am famifiar with, and accept
the obligations of (agistered agent. ‘ :
SIGNATURE /ﬂ&ﬂjl/) ;)H{)/)O/’ . . ;izg’é)/OQ
- Sigraniy, typed of prinied nama of regicierad sgent and tte © (NOTE: Regialered Agent sionaturn tequited whan reinslating) -7 DATE
. FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTCRS 11, ADDITIONS fCHANGES TQ QFFICERS AND DIRECTORS IN 11
meE PVPD ) 3 petste me . [Change [T Addilion
NAME MOSS, TRAVIS NAE Moss, Taaws
STREET ADDRESS | 5211 TIMUEANA RD st aoness | S L1 T oo 6 ketne ‘)QA
oT-s-z0 | JACKSONVILLE, FL 32210 enst2r | Foelksoaglte  FL 33210
ME ] 7 Detete me v Ot [ Addilion
NAME NAME
STREET ADORESS | - STREET ADORESS
CITY-§T-2P CITY-5T-2P
TLE O Detete TRE [OJCrange [ Addilion
NAME . HAME
STREET ACORESS STREET ADORESS
CITY-ST-ZP CITY-§1-1P
TITLE 3 Detate TTLE {(OcChnge  [J Addition
HAME NAME
STREET ADDRESS ' STREET ADDRESS
CHY-ST-2P ) . CiTY-5T-2F . .
TILE .. T THLE O Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDAESS
CITY-ST-TP . CITY-ST-2P
TITLE O Delets TITLE Clcange [ Addition
NAME NAME .
STREET ADDRESS ' . STREET ADDRESS
CITY-5T-2P - CITY-5T-2P

12. | hereby certify that the information sypplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemantal report is true and accwate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corporation or the receiver of trustes empowsred to exacuts this report as required by Chapter 607, Rarida Statutes; and that my nams appears [n Block 10 or Block 11 i
changad, or on an attachmant with an address, with all other like empowered. : -

SIGNATURE: /T 7/l idda /Y W2 17L /%ﬂ( 0L, 77)735%

SICNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Daytime Phora #




