-y

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P06000088833

1. Entity Nama
HAPPY HANDS CHRISTIAN CHILD CARE, INC.

Feb 27, 2008 08:00 A
Secretary of State

Principal Place of Business

2017 LANE AVE. S.
JACKSONVILLE, FL 32210

Mailing Address

2017 LANE AVE. 5.
JACKSONVILLE, FL 32210

A R Ol

02232008 No Chg-P CR2EQ34 (11/05)
4. FEI Number Appliad For
- 20-5137813 Not Applicable
$8.75 additonal

B Certilicate of Status Desied [ 25 Required

8. Name and Address of Currant Registersd Agent

BAMBA, CORLISA M
9309 JAYHAWK LANE
JACKSONVILLE, FL 32210

8. The above named entity submits this statement lor the purpose of changlng its registerad oﬂlca or ragrsterad agsnt or both in the State of Floruda | an lamihar with, and accepl

the obligations of registered agent.

SIGNATURE
Gg

requirac’ when 0. " DATE

relune, typed or pnkec neme of regleered Lgent end tide i sppicebie. {NCTE: Rep Agirt

FILE NOWIZ FEE IS $160.00 9. Election Campaign Financing

$5.00 may Be |

Aftor May 1, 2008 Fee will be $560.00

Trust Fund Contribution.

Added to Fees

10.

OFFICERS AND DIRECTORS |

TIRLE

NAME

STREET ADORESS
Cmy-ST-ap

PRES

BAMBA, CORLISA M

9309 JAYHAWK LANE
JACKSONVILLE, FL 32210

TITLE

NAME

STREET ADDRESS
Ciry-S7-2p

STREET ADDRESS
Ciy-8T-2P

TME

RAME

STREET ADDRESS
Cy-SI-2IP

RN

12. | hereby certify that the Information supptied wlth 1his {iling does not qualty for the exemptions contained ln Chapler 119, Florida Slatutes I !urther carlliy that the Informallon

Indicated on this report or supplemental raport s true
changed, or on an attachmen! with an address, with all other like empowered.

SIGNATURE:

accurale and that my signature shall have the same legal efiect as if mada under oath; that | am an officer or director
of tha corporation or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

(Gey)
A3y -2 ?d

TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2/ 2505
Bae S

Daytims Phone #




