2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} - FILED

DOCUMENT # P96000089847 Feb 07, 2008 08:00 AT
1. Enliy Narng S
ecretary of State

A PLUS CHILD CARE CENTER, INC.
Prircipal Ptace of Business Mailing Address
3042 78TH ST 3042 78TH ST
2. Principal Place of Businass - No P.O. Box # 3. Mailing Adzress

Sue. Apt #.ete Sulle. Apt. #, giC, 1st MOORE CR2E034 (10/07)

City & Stats City & Slale 4. FEI Number Appiied For

59-3410776 Not Apglicable
Zip Courary Zip Country 5. Certlicate of Status Desred [ E:;g;&q lj\i:::étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gg‘?éK?ESRfd%{\rN £ Sreet Aduress (P.Q. Box Number is Not Accaptala)

TAMPA FL 33619

City Zix Code
. FL

8. The above named antily submits this statement for the purpose of cnaﬂgmduts registered office or registared agent, or coth, in the State of Flonda | am famuliar with, and acecept
——

the OWL mered agent, .. s - ~
d ’ ..l_ I Fy 19)/

o PR S}

k2 . - .
SiG ATURt i ey -
S grttere 1yl poered m i 1L M Sl it | oacpl cacm, STE Regusteron Ager L s ganlare requienn woon are sk ) DATE

»!F!LE NOW!!' ‘FEE is $150 00 ¢ 0 B
fler May:1; 2008 Fee Will Be $550. 00
ake Check Payable to Florada Depanment of State

8. Election Camoaign Finarcing $5.00 May Be
Trust Furd Contribution. [0 Added to Fees

10. OFFICERS AND DuPECTORS 11. ADDITIONS /CHANGES TGO OFFICERS AND DIRECTORS IN 11

TIME P 3 veeete TIMF 1 Change (] Aadition
NAME STRIKER, JOANE. HAME

STREETADDRESS | 3042 78TH ST, STREET ADDRESS L0001 E:E]jl

grv-§t-z2 | TAMPA FL CITY-5T- 217 24 5/05-30046-0068 150,00

TTLE VP [ veele TILE I:I Change [ Addinon
NAME STRIKER, GEORGE HANE

STRECT ADDAESS [3042 78TH ST. STRFFT ABDRFSS

CITY-5T-2IF TAMPA FL CITY- 51 2P

s 7 peieie MLL [JcChange [ Audwion
HAME HAME

STREET ADDRESS A “ TStEET foopess -

GITY-ST-21F CITY-5T-29

TITLE 3 peiele TIILE [ Change [ Acdition
HAME ML

STRELT ADDRESS STAEET ADDRESS

ITY-ST-219 CAY-5T- 2P

THILE [ pecie TITLE 73 Change [ Acditian
NAME NEME

SIREET ADDRC3S STRELT ADURLSS

CITY-ST- 2P GINY-5t- 21p

TITLE O peste TITLE T3 Change [T Agdition
NAME HAME

STREET AGDRESS STREE? ADDRESS

oIty -ST- 2 QITY-ST-2IP

12. T hereby cerpfy that the infarmation suppled with this filng does net gualfy for the exernetons contained n Section 118, Flerida Statutes | furtner certity that the intormation
indicated on this report or supplemental report is true and ‘accurate ang thal my signature shall have the sams legal eftact as if made under cath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to Bxecute this report as requirgd by Chapier 607. Florida Siatutes: and that my name appears in Biock 15 or Block 11
it changed, or on an leghwillh an address, with atl olher like empowered.

Day: mig oo rx



