2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMENT +# P05000001252

1. Entity Name

NOAH'S ARK CHILD CARE AND LEARNING CENTER OF
PASCO COUNTY, INC.

Principai Place of Business Mailing Address

2205 ARCADIA ROAD 2205 ARCADIA ROAD
HSLIDAY FL 34691 SSL[DAY FL 24697
U

2. Prngpal Rlace af Busmess g 3. Malling Address

Suite, Apl. i, eic,

FILED
Feb 23,2006 08:00 AM
Secretary of State

L

Suite, Apt. 4, &tc. tst MOORE CR2E032 (10/05)
City & Siaie City & State 4, FEt Nuember Applied For ’
02—07309?7 Mot Apziicalh
C 2t
Zip Courtry Dp ’ auntry 5. Certilicate of Status Desred \G ?g.;?qﬁ:!edénonm

5. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

RAUCH, GERI M
3411 CINCINNATI DRIVE
HOLIDAY FL 34691

Name

—_—
Street Address (F.O. Bax Number is Not Accepiabie)

Gy

tne ghvgations of regisiered agent.

SIGNATURE

e [ e — .
8. The above named enfity submits this statement far the purpose of changing is regisiesed office of sepistered agent, or both, in the: State of Florida. | am famiiar with, and accs

FL 2ip Cade

1
o

Segrature, typed of pruned nuee oF 1epsiered sgent and Fo ff 2opicatia

ACTE Ragrstured AQEM S:gaalure requites when ronslaling) CALE

. FILE NOWIN FEEIS 815090,
_** After May 1, 2006 Fee Will Be $559.00
‘Make Check Payable fo Florida Deparinignt ¢

PO T R

$5.00 May T
Added to Feas

8. Eleciicn Campaign Financing
Trust Fund Contibutan, [

10. OFEICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS N 11
mu P O3 Detcte e Tichenge [T aoe

NAE RAUCK, GER! M NAME HRoDII 844507

STREET ABDRESS {3411 CINGINNATI DRIVE STREET ADDRESS (3707706 00006007 158, 7%

CiTY-S8t-2p HOLIDAY FL 34691 CiTY-ST-1P

TLE YP {1 Detete TIE Y tharge 3 Agd

NANE RAUCH, HEINZ J - HAME

STREET ADORCSS 13411 CINCINNATL DRIVE STREET ADDRESS

GTY-sT-T HOLIDAY FL 34651 CITe-S1-21P )

T O vatete TILE CyChange (] pae

NAME RAME

STREET ABUPESS STRCLT AGDRESS

CIY-ST-2P CITY-S1-BF

me [ Gelete MLE {Tcramge (T

HAME KaME

STREET ADIESS STREET AGORESS

GiTv-S1- 2P Ciny-51- 2P

TE 3 Delete ime [ Change  [JA-

NAML HAME

STAEET ADDRESS STRCET ADORESS

CITY-St- 2P Ury-51- 2e

e 3 ootete L 03 Cange 3 A4

NAME NAME

STREE] AUDAESS STREET ADDPESS

CiTY-$1-IP CifY - ST- 7P

indicated on s reporft of supplemental
of the corporafion oF the recever or trustes em|
e smpwered.

if changed, of on an a{(aMregﬁwm alf DEL(
SIGNATURE: M A

12. | nerehy cerlify that the information supFiied with this (fling does not qualiy tor the exemiptions conlained in Section 119, Florida Statutes. | iurther cartdy that Ihe inforrpatic
repaort is true and accurale and that my Signature shall have the sams legal effect as if mads under cath, that | am an oficer o diier”
ered 1o execule this repon as required by Chaptet 507, Flodda Statutes; and that my nams sppears in Block 10 or Blogk

N h0lo6  7372-934.79Y,

- - A
T I ATIIEE AM TVEED AR PEETRTS A RE X THEBM e e OV T T

Tt Mo tiene oo §



