2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Jul 27,2006 8:00 am

DOCUMENT # P05000166400
DL Secretary of State
GOD'S LITTLE ANGELS CHILD CARE SERVICE, CORP. 07-27-2006 90015 037 ***150.00
Principal Place of Business Mailing Address
1907 SE HAWTHORNE RD #1 1907 SE HAWTHCRNE RD #1
GAINESVILLE, FL 32641 GAINESVILLE, FL 32641
e v RO AR A
Suite. Apt. #. efc. Suite, Apt. ¥, etc. 07192006  Chg-P CR2E034 (11/05)
Cily & State City & Stale 4, FE| Numbe ;pp\ied For
do - 5 a 5 ’-) q 5 [0 Not Apglicable
Zie Country Zip Country 5. Cextilicate of Status Desired O E&g‘gesq lﬁfgéﬁonm
§. Name and Address of Current Registared Agent 7. Name and Address of Now Registerod Agent

Name

GENEXO CONSULTING GROUP, LLC

310 NE 20TH TERRACE Street Address (P.O. Box Number is Not Acceptable)

GAINESVILLE, FL 32641

City FL Zip Code

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

SIGNATURE
Signature, lyped or priniad name of registered agent and fitle il applicable. {NOTE: Registered Agent aignature raquired when reinstabing) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b), F.S., the
- Due by September &, 2006 Trust Fund Contribution. [J  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PRES « O3 pekete TinLE Clchenge ] Addition
NAME WILLIAMS, DEBORAH A NAME
STREET ADORESS | 3741 SE 17TH AVE. STHEET ADDRESS
CIyY -51- 2P GAINESVILLE, FL 32641 CITY-ST-7IP
TILE £ Detere TiIE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP GITY-ST-2P
TITLE 1 petete TILE M Crange [ Adaition
NAME KAME
STREET ADDRESS STREET ADDRESS
CIVY-ST-ZIP CITY-SF- 7P
TILE O Delete TALE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GITY-ST-Zi¢
TILE O pelete TITLE [ Change [ Addition
NAME NAMIE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8%-2P
TMLE O Delete TITLE [ Change ) Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST- 2P CITY-ST-21P

12. | hereby certify that the information supplied with this filiné; does not gualify for the exemptions contained in Chapter 1139, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empowerad,

sIGNATURE: 1 0%~00ehm N L D Q0o ’7!2/1! OG (3;@4'2“!30

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phora #




