FILED
2008 FOR PROFIT CORPORATION - Apr 21, 2008 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # P0O7000106859 04-21-2008 90078 002 ***158.75
1. Entity Name
SMALL BLESSINGS CHRISTIAN DAYCARE & LEARNING
CENTER, INC.
Princigal Place of Business Mailing Address :V'
36233 CLINTON AVENUE 36233 CLINTON AVENUE
DADE CITY, FL 33525 DADE CITY, FL 33525
RS S| ¥ ACERAAAAR VORI

Suite. Apt. #, etc. Suite, Apt. #, alc. 04082008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

2~ 1134252 y Not Applicable
ae Couniy Zp Country 5. Cenficate of Status Desired Ii( Eeae';esq Addtions)
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registerad Agent
PP RN . Name
SMITH, BETTY
35818 LAKESHORE DRIVE ) Street Address (P.O. Box Number is Not Acceptatle)
DADE CITY, FL 33525 v
[]
City FL | Zip Code

B. The abcve named enlity submits this statemenjdor the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

tha cbligations of rggistered agent. . . .
SIGNATURE 77 j% X /~ M
DAT)

ture. typed or pqn#moﬂ regrterad agent 3;’\0 the if apphcabla {NOTE: Registared Agent ssgnidiute required when renstating)
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, 8  Addedto Fees
10.- — OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O pelete TTLE [J Change [ Addition
NAME SMITH, BETTY : MAME
STREET ADDRESS | 35818 LAKESHORE DRIVE STREET ADDRESS
CITY-ST-2IP DADE CITY, FL 33525 CITY-ST-2IP
TIILE VP 3 Detele TITLE [J Change [ Addition
HAME SMITH, STEVEN NAME
STREET ADDRESS | 35818 LAKESHORE DRIVE STRFE ADDRESS
CIIY-5T-2iP DADE CITY, FL 33525 CITY-S51-2IP
TE 7 velete TITLE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ Delete TITLE 3 change  [J Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§1-2P CITY-$7-2IP
LE [ oetete THLE O change 7 Addition
NAME NAME
STREET ADDRESS | > STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
WILE 7 Detete TILE [J Change L[] Addition
NAME NAME
STAEET ADDRESS STREET ADDHESS
CIlY-ST-21P CITY-51-21P

12. | hereby certify that the information supplied with this filginc?,diqes not quality for_Ihe exemptions.contained in Chapler-119.:Florida Statutes= | further Tertity 1hat ine information™
ingicated on this report or supplemental report i$ rue’and accurata and that my signature shall have the same legal effect as if mada under ath; that | am an cificer or direcior

of the corporation of the receiver or irustae empawered 10 executa this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 if

changed, or on an atllachmegg with an address, with all gther like empowered. 35

— >

SIGNATURE: /8, 0% 670175
Daywma Prone 8

ED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR




