FILED
2007 FOR PROFIT CORPORATFION: Feb 26. 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P05000001252
NOAL'S ARK CHILD GARE AND LEARNING CENTER OF
PASCO COUNTY, INC.

Secre,tary of State

02-26-2007 90077 019 ***158.75

Principal Place of Business Mailing Address
2205 ARCADIA ROAD 2205 ARCADIA ROAD
HOLIDAY, FL 34691 US HOLIDAY, FL 34691 IS

m
; .
| I

01042007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Py FosiodFa

02-0730977 Not Applicable
$8.75 Addnional
5. Certificate of Status Desied \m Feo

6. Name and Address of Current Registared Agent

RAUCH, GERIM

3444-CINCINNATIHDRIVE 3\3\05 H""(ﬁk'dllfk E)d DO NOT WRlTE
rodpREREt Holday, T 34490 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

, yped o printect nawne of registensd agord and titke i sppicatie. (NOTE: Registered Agent signatune requined when reamstating) DATE
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. {01 AddedtoFees
10. OFFICERS AND DIRECTORS | |
TME P
v s | Sevt oepaRoRvE 9605 fHrcadia R,
ores-2r | HOLIDAY, FL 34691 Haor/'day, FI 3Yey®
TME vP -
NAME RAUCH, HEINZ J .
STREET ADORESS | 3441 CINGINNARHORIVE 55,0 5 Rreadia ed'

GU-SIIP | HOLIDAY, FL 34691 H-otiday Fl 34090
— ]

RAME
STREET ADDRESS

o512 DO NOT WRITE

e IN THIS SPACE

STREET ADORESS
Iy -ST-21P

TmE

NAME

STREET ADDRESS
Cay-st-7p

TRE

NAME

STREET ADDRESS
Civy-S7-ZP

12. | herehy certify that the information supplied with this fnl does not qualify for the exemptions contained in Chapter 119, Florida Statules. 1 further certify that the information
lmwedmlmsrewtmmp!etmalrepmtslmaa aocwateandmalnwmmatwesmnhavememkegaleﬂedmﬂmdamoam that | am an officer or direttor
of the corporation or the receiver or trustee edmexamemlsreponasrequwedbyChamerIT Fiorida Statutes; and that my name appears in Block 10 or Block 11 it

changed, of on an & with an address, with, all other like empowered
SIGNATURE: Zﬂs U‘LG{"I m, p\a.u.L}\ T A1-G3Y-T9%,

SIGNATURE AND TYPED OR PRINTED NAMNE OF SIGHING OFFICER OR DIRECTOR Date Devytime Phone 8




