2007 FOR PROFIT CORPORATION 09-06-2007 90008 046 **=150.00

ANNUAL REPORT
FILED

POCNUMENT # P05000164631
HE ARK. Oct 08, 2007 8:00 A.M.
Secretary of State

THE ARK OF SAFETY CHILDCARE CENTER, INC.

Principal Place of Business Mailing Address
3337 MICHIGAN AVENUE 3337 MICHIGAN AVENUE
FT.MYERS, FL 33916 US FT, MYERS, FL 33916 S
T P B O B |3 A 100 A A
. Principal Place of Business - No P.O. Box » . Mailing Adadress |
(91 Francin_ Sireed 7. AS Al
e, Apt ¥, et Suite, Apl, #, eic.
[ 08292007 Chg-P CR2ZE034 (12/06) -
qu‘ammujl)/‘g # ’g’(/ Ciy& 5 pplied F;
ity ity & Staia 4, FEI Number Applied For
- - 131’013%5-5{ / Nat Applicable
Z‘Faa%{w Country Le% Zip Country 5. Cetificate of Status Desired M Fs:'gs M:’m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SCURRY, LULA M
3337 MICHIGAN AVENUE Sireet Address {P.0. Bax Number is Not Acceptable)
FT. MYERS, FL 33916

City FL [ Zip Code

8. The above named entity submils this siatement for the purpose of changing its registared office or registerag agent, or ooth, in the State of Fiorida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Sigraturs, Typed o Drnted e of 1guMAed 108M RAD Lite | agxdcabls [NOTE: Raqsimed Agrnl Qnuiuie HQuIRed W &1i HEnEaLIng) DATE
FILE NOWLI FEE 18 $150.00 9. Eleciion Campaign Financing $5.00 MayBe | In accordance with 5. 607.193(2){b), F.S., the
Due by Beptember 14, 2007 Trust Fund Comtribuban. D AddedtoFees corparation did nol receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS}CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE P 3 Delntz THLE Coomnage [ Addition
MAME SCURRY, LULAM NAuL
STREEY ADCRESS | 3337 MICHIGAN AVENUE STRLIT ADORESS
CiFy-5T-2p FT.MYERS, FL 33918 ory-51-ap
TIE ST O Delee e O change [T Addiiion
NAME SCURRY, KENNETH J HAML
STREET ADDRESS | 3337 MICHIGAN AVENUE STREET ADORESS
Ciry-s1-2P FT. MYERS, FL 33916 Gly-s1-ap
TME T O Oeetz me [ Change [ Adduion
NAME MILLER, TAMEKA S NAME
STHEET ADORESS | 3337 MICHIGAN AVENUE STREET ADDRESS
<ry-sr-ap FT, MYERS, FL 33916 cnY-Si-oF
g O pelma e ] O Crange [ Addition
NAME NAML
STRELT ADDRESS STREET ADDRESS
any-§T-2F TY-5i-BF
e 7 Delete e O Change [ Addition
HAME NAME
STREEY ADDRESS STRELT ADORESS
CITY. 57-2¢ ciTY-§1-2p
THE ) pates e O Change [ Addetion
NAME NAME
STREET ADDRESS STRLET ADORESS
ary-s1-2p [TY-51-2p

12 | hereby certify that the intormation supplied with this tiling does nol quality for the exemptions contained in Chapter 113, Florida Statutes. | further cedtily (hal the information
indicated on this report or supplemental reporl is trus anr?accumle and thal my signature shall have the same legal effec! as il made under oath; that | am an officer or director
of the corporalion of the receiver or tiustee empowered to execute this rgport as requited by Chapter 607, Flovida Statutes; and that my name appears in Biock 10 or Block 111
changed, or on an atiachment with an address, with all other like em d

SIGNATUR




