2008 FOR PROFIT CORPORATION . FILED

ANMUAL REPORT Apr 28,2008 08:00 AN

P06000156380
P E?HS:N';JmEAENT # Secretary of State
CHILD CARE & LEARNING CENTER CORP.
Principal Pltace of Business Mailing Address
10401 US HWY 441, UNIT 100 10401 US HWY 441, UNIT 100
LEESBURG, FL 34788 LEESBURG, FL 34788
04252008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE T Aoped T
20-8243079 Not Applicable
5. Certificate of Status Desired O ?g‘zgqa:’;;ﬁma'

8. Name and Addreas of Current Registerod Agent

GOMEZ, MARIA G DO NOT WRITE

23302 OAK CLUSTER DRIVE

SORRENTO, FL 32776 IN TRIS SPACE

B. 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. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed of onntad name of regaerad agent and ttie apphcanie. {NOTE: Regermred AQem monanss required when remsiatng) B DATE

FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. | O Added to Fees
10. OFFICERS AND DIRECTORS l
R T
N09-010 158,75

STREET ADDRESS | 23302 OAK CLUSTER DRIVE
CITY-5T-ZP SORRENTO, FL 32776

TE VP

NAME GOMEZ, JOAQUIN G

STREET ADDAESS | 23302 OAK CLUSTER DRIVE
CITY-ST-2P SORRENTOQ, FL 32776

TIE ST

RAME. GOMEZ, MARIA G
STREETADDRESS | 23302 OAK CLUSTER DRIVE
Cry-51-2F SORRENTO, FL 32776

DO NOT WRITE

TME

NAME

STREET ADDAESS
Cy-S1-ap

IN THIS SPACE

TTLE

MAME

STAEET ADDAESS
GITY-ST.2P

| e
e P R LELLYL :
NaME GOMEZ. MARIA G (il A0 -0 1 -

TLE )
STREET ADORESS AT ;
CTY-5T-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exernptions 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 legel effect as if made under oath: that | am an officer o director
of the corporation or the receiver or trustee empowered 10 execute this report as reguired by Chapier 807, Floriga Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, o on an attachment with an address, with all other

SIGNATURE: (21 B rc. '/kg{" g&«ﬂ—? [,70‘:;5— og

Pl
ZIGNATURE AND TYPED OR PRINTED RAME OF SIGNING GFFICER OR DIRECTOR R Dvytrne Phons #
~J




