e - —
é=a, ~OR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED .
| DOCUMENT # P96000089847 Feb 27,2006 08:00 AM

¥, Entty Name Secretary of State
A PLUS CHILD CARE CENTER, INC.
Principal Place of Busness Mailing Address
2042 TTH 57 3042 78TH ST
T T ’ w Hl [Im lmi I]Bi "ﬂ] HHI "mm[l ]lm mﬂ m‘l ’mm “ m]
2. Prncipal Place of Business 2. Mailing Address
Suite, Apt. #, eic. Suite, Apt. &, efc. 181 MOORE CREEO34 (10{’{75}
City & Siate Cuy & Sae 4. FL) Number Applied For
I 59'34107?6 Mot Applicak:
2p Country Zp r Country 8. Certificate of Status Desired 0 ?eigg L.;ﬁ;gﬂona]
6. mameand Address of Gurrent Registered Agent 7. Name and Address of New Registered Ageant
Name
STRIKER, JOAN E .
3042 78TH ST Strest Aadress (F.O. Box Number is NOt Acteplabie)
TAMPA FL 33619 T T
City FL Zip Cade

B. The above nasmed entity submits s statement for the purpose of changing its registerad atfice or r_egistered agent, or Loy, in the State of Flonda. | arn famitiar with, and attey
e chligations of regisiered agent.

SIGNATURE
Sgnature. sypnd of printed nartwe of regrstared agemt and Gt A Abphcatie (NOTE: Regrstaresd Agent Sigraturs seqred When iansiatng) LATE
: FILE -Now:m FE-%'S $‘§SDUO e L 8. Elsciion Campaign Financing $5_00 May

.. After May'1, 2-005 Fag \H‘lﬂ Be$550.00. Trust Fund Contricvtion. {1 Added to F
Mnke Check Payable fo Florida Départment of Siate ' eeioTees
10. OFFICERS ANO OWHECTORS 1.  DDTIONS/CHANGES TO OFFICERS AND DIFEGTORS N 11
T F T Detcte TLE {3 Change o
NAME STRIKER, JOAN £ HAME
STREETACORLSS | 3042 78TH §T. STRECT ADDRESS _ UNana4saLnT

| Grv-sT-zr | TAMPA FL st L Jﬂ]ﬁiiﬂ-}»ﬁﬂﬂ@ﬂ-—ﬂlg 150.00
L VP 3 petele THE - CIchamge  [Ja™
NANE STRIKER, GECRGE NAME
STREET ADDRESS [3042 78TH ST. e : STAEEY ADDRESS
CW-51-0F | TAMPA FL Y- T 2
E 3 patere Tl O change  [3As
MAME b o e E——— L HAME _ __
STREEF MIORESS SYRLET ADDRESS |
&rY-51-21p ory-si-2ip
WLE 3 Desete TTE [ Change fa
KA HAME
STAEET ADDRLSS STREE] AIDRESS
EITY-51-P CITe-$1-ZP
T 33 Detele LE Dlchange  [7#+
NAME NANE
SIRELY ATOAESS STREET ADDRESS
iy §T-2p LTy -ST-TP
TTLE 3 oeete e Some D
NAME HAME
STREEY ADBRESS SIREET ADDRESS
CAY-ST-IF Civy-St-2r

12. | hereby certly thal the information sup}pﬁed with thig filing daes nol qualily for the exemplions containad w Section 119, Florida Stahutes. § further certily that (he injaraai
indicaled on ihis repert or suppiemental report is rue and accurate and thal my signature shall have the same legal effect as if rade under cath; hat t am an afficer or girec
of the corporation ar the taceiver ar rustee empowered 10 sxecule this report as raquired by Crapter 607, Porida Statutes; and (hat my name appears in Block 18 or Biock

if cr\anwwdres& with 2t other tike ampowered.
SIGNATURE: :
\ -

GRNATURE WD TYPED OR




