. FILED

2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P06000156380 YN 04-30-2007 90466 024 ***155.00
1. Entity Name
CHILD CARE & LEARNING CENTER CORP.
Principal Place of Business Mailing Address
10401 US HWY 441, UNIT 100 10407 US HWY 441, UNIT 100
LEESBURG, FL 34788 LEESBURG, FL 34788
R oD S| IR MER R

Suite, Apt. #, etc. Suite, Apl. #, etc. 04202007 Chg-P CR2E034 (12/06)

City & State City & State 4. FE| Number Applied For

QO - 83 L/ 3 3 \7 7 Not Applicable
" N F
ap Country e Country 5. Certificate of Status Desired dJ ?eselzesq Q:Ied;llonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOMEZ, MARIA G
23302 OAK CLUSTER DRIVE Street Address (P.O. Box Number is Not Acceptable}
SORRENTO, FL 32776
City FL l Zip Code

8. The above named entity submits 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 abligations of registered agent.

SIGNATURE
Signature, typed of printed name of regisiered agent and litie if applicabie. (NOTE: Registerad Agent signalure required when reinsiating) DATE
FILE lﬁOWIII FEE IS $150.00 9, Election Campaign Financing . $5_00 May Be
Aftor May 1, 2007 Fee will bo $550.00 Trust Fund Contribution. % Added to Fees
10, . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P O Delete TiE {change [ Andition
NAME GOMEZ, MARIA G NAME
STREET ADDRESS | 23302 OAK CLUSTER DRIVE STREET ADDRESS
CITY-§T-2IF SORRENTO, FL 32776 CITY-ST-21P
TITLE VP O Delete TITLE [ change ] Addition
MAME GOMEZ, JOAQUIN G NAME
STREET ADDRESS | 23302 OAK GLUSTER DRIVE STREET ADDRESS
CITY-ST-2P SORRENTOQ, FL 32776 Iy -sT-zp
TITLE ST ] Delete ME [ change [ Addition
NAME GOMEZ, MARIA G MAME
STREET ADDRESS | 23302 OAK CLUSTER DRIVE STREET ADDRESS
Ciry-5T-217 SORRENTO, FL 32776 CITY-ST-29
TILE [ Delete TITLE [ Cnange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P CITY-ST-2IP
e [ Delete TITLE [] Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TTLE [ Detere i3 [ change [ Addition
RAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IF

12. | hereby certily that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

sinaTuRe:  ( Ltitiia (5 e _#-J6-90 )

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRICER OR DIRECTOR c l Deytima Prone &

f oy #@53) 3262973



