2008 FOR PROFIT CORPORATION
: ANNUAL REPORT

DOCUMENT # P06000095698 ..

1. Entity Nams

CAS CHILD CARE CENTER, INC.

Principal Place of Business

20974 SE RAY AVE
BLOUNTSTOWN, FL 32424

Mailing Address

20974 SE RAY AVE
BLOUNTSTOWN, FL 32424
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Apr 30,2008 08:00 AM
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8. Certiticate of Status Desired

0 $8.75 additional
Fee Requirad

8. Narne and Address of Current Registered Agent f!{)

PEACOCK, BRUCE T
15520 NW BROAD ST i
ALTHA, FL 32421-0002 et
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8. The above named entity submits this statement for the purpase of changing its registerad office or reglstered agent. or both, in the State of Fiorida. I am famlllar wnh. and accept

the obligations of registered agent.
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4 Signmture, lypes or printec name of regisiered agent and Intle if spphicable

{NOTE: Ragistersa Agent signature required whin Jeinstatng)

DATE

g FILE NOWIIl FEE IS $150.00
Aftor May 1 2008 Fee wlill be $550.00

9. Election Campaign Financing
Trust Fund Contribution. *

$5.00 may Be
Added to Fees
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12. | hereby certify that the information supphed with this fitin

changed, or on’an attachment with an address, with a1l other ike empowerad.
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SIGNATURE AND TYPED T PRINTED NAME OF 3IGNING CFFICER OR DIRECTOR

Datu Daytims Phone #
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