- FILED
2007 FOR FROFIT CORFORATION Jul 05, 2007 8:00 am

DOCUMENT # P96000089847 Secretary of State
1. Entity Mame 07-05-2007 90060 014 ***150.00
A PLUS CHILD CARE CENTER, INC.
Principat Place of Business Mailing Address
3042 78TH ST 3042 78TH ST
TAMPA, FL 336719 TAMPA, EL 33619
e AR AT
Suite, Apt. #, etc. Suite, Apt. £ al¢ 04102007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
59-3410776 Not Applicable
Zip Country &p Country 5. Certificate of Status Desired O Ei'zesqﬁ:’;“"“a'
€. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent

Name

STRIKER, JOAN E

3042 78TH ST Street Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33619

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Flonda. | am famikiar with, anc accept
the obligations of registered agent.

SIGNATURE
Signature, lyped o printen name of feqisleren ager ana tile f appiicable {NOTE Registered Agen] sigratlre requifed when reinstaimg) DATE
FILE NOW!lI FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. D Acaded to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P ] Delete THLE [ Change  [J Addition
HAME STRIKER, JOAN E. HAME
STREET ADDRESS | 3042 78TH ST. STREET ADDRESS
Cny-ST-2P TAMPA, FL CATY-ST-21P
TILE VP ] Delete TITLE [JChange  [J Addition
HAME STRIKER, GEORGE NAME
STREET ADDRESS | 3042 78TH ST. STREET ADDRESS
CITY-ST-2IF TAMPA, FL CHY-ST-ZIP
TITLE 5 Deiete TITLE [J Snange [ Additien
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2IP LIy -ST- 2P
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TILE [ Delete NTLE () Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TME [ petete TITLE [ Change 3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTy-57-2ip CITY-57-21p

12. | hereby certify that the information supplied witr this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlity that the information
indicated on this [ppaTTor Supglomantal report is rue and accurate and that my signatura shall have the same legal effect as if made under oath, that | am an oificer or director
of the corpora o 4 ‘ as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
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