FILED
2008 FOR PROFIT CORPORATION Jun 04, 2008 8:00 am

ANNUAL REPORT. " Secretary of State

DOCU MENT # PO7000084518 05-02-2008 20136 030 ***150.00
t. Entity Name
MOTHERCARE ACADEMY, INC.
Principal Place of Business Mailing Address
5020 SILVER STAR RD. 5020 SILVER STAR RD.
ORLANDO, FL 32808 ORLANDG, FL 32808 : BB 0 l 3 2 69
R A A0
Suile, Ap!. #, atc, Suite, Apt. #, elc. 04302008 Chg-P ’ CROEOM (12/08)
City & State City & State 4. g.Numbev 0 Q Applied For
26-059 - o Not Applicable
tip Couniry Zip Countey 5. Cenficate of Status Desired [ g';’fm‘!:;"“’"”
B, Name and Address of Current Registersd Agent 7. Nams and Address of Now Registared Agent

Name
BANJO, COMFORT M

5020 SILVER STAR RD. Streel Address (P.Q. Bax Number is Not Acceptable)

ORLANDQ, FL 32808

City FL ‘ Zip Code

8. Tha above named entity submils 1his statement lor the purpose of changing f1s registerad office o regisiered ager, or both, In the Siale of Florida. | am lamiliar with, and accept
the obfigations of regisierad agent.

SIGNATURE : :
. ) OF DIVWad FbeTal o MBg:siared o wnd K6 i apphcatie. (NOTE: Regisre s Apent BONMU & QUi #0 whe Rwneleng) DATE
FILE NOW! FEE IS $150.00 . B Election Campaign Financing $5.00 may Be
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution. D Added to Fees "
10. DFFICERS AND DIRECTORS (IR ADDITIONS /CHANGES 10 OFFICERS AND DIRECTORS iN 11
TITLE PD 0] Detete ME O crenge [ Addition
NANE BANJO, COMFORT M [
STREET ADDRESS | 5020 SILVER STAR RD. STREET ADORESS
ory-st-2¢ | ORLANDO, FL 32808 CITY-57-2°
TTLE CJ Delere TIE [JCrange [ Addition
KANE NAME
STREET ADDRESS STREET ADORESS
Cmy-ST-2P CHY-5T-3P
me O Deiee mLE [JcCunge [ Addition
NAME NAME
STREEY ADORESS STREER ADDAESS
CITY-ST-2 CTY-5T- 2P
me" [ Detete ME [ Change  [J Adeilion
NAME NAME
STREEY ADDRESS $TREEY ADORESS
cy.Sr.zip CIyY-ST- 2P
FILE O Delete HILE [ Change (T} Addition
HAME NAME
STREET ADDRESS STREEY ADDRESS
eY-$1. 29 ory-st-ap
TIE (O Dexte e (O Changs [ Additiva
NAME NAME
STREET ADORESS STREET AODRESS
CITY-ST-29 ¢y -51-ap

12. 1 heselgy certify that the information supplied with this filing does rot quallfy for the exemnptions contained in Chapler 119, Florida Staiutes. | further gertity that the information
indicated on this report or supplemental reper is true accurate and that my signature shall have the same legal effect as ¢ made under oath; that | am an officer or director
of the corporation or the recaiver or Irusiee empowered to execule this report as required by Chapter 607, Flarida Stalutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with 2n 55, wilh all other like empowered.

SIGNATURE: 7”/ sofed w03~ {3y
/ T owe [Deine Promae 7

EIGNATURE AR TYPED OR {RPTED MAME OF 1CNINC OFFICER OR DIRECTOR




