_. 2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ., Apr 10,2006 08:00 AM

1. Eafity Name
COLEMAN CHRISTIAN DAY CARE, INC.
Pringcipal Place of Buginess Mailing Acdress
25707 COUNTY RCAD 567 . 29707 COUNTY ROAD 581
o 1 AT R R
2 Prncipas Place of Business 3. Maiing Address
_‘STuHe. ASJ!: ?SIC, Suite, Apt, i+ ete i 1¢t MOORE CRPEN34 (10';05)
City & S City & 5 4. FEl “{Applied &
ity iate ity lale I Nusnbear 59—305501 5 Nztp ;?j;;‘ ;?r
Zip Couniry Zip Courgry 5, Certificate of Status Desired ] ?eae‘ges qﬁs:(i’lianat
:_ 6. Name and Address of Current Registered Agent { 7. Name and Address of New Registered Agent o
Name
gg?’lb%mggﬁ%%iﬁb%61 Sireet Address (P.0O. Box Number is Not Acceptable)
TAVARES FL 32778 T -
City FL { Zip Cade

B. The abaove named entity submits this staterment far the purpose of changing its registered office of registered agent, or boih, in the Siats of Fiorida, | am tamliar with, and adc.
the cbhgalichs of registerad agent,

SIGNATURE

Sighatute, lyped o primen natre of 1BRSIE g 30801 A the § apphcabla. {NOTE" Regstaea Agao signawire rearred when reirstating) DATE

- FILE ROW!_FEE IS $180.00 ="
. After May 1, 2008 Fee.’ﬂﬂ!!ﬁsﬁ??ﬂ;qef;

Make Check Payaie 16 Flordn fepariiont of e

iy ey

9. Etection Campaign Financing  $5.00 May
Trust Fund Centibution. [0 Added to Faw

._.1_3'_._“ R QFFICERS AND DIRECTQORS 11. ARDDITIONS/CHANGES 7O DFFICERS AND DIRECTORS IN:1 1
TinE D O petete T Otrarge 14
NAME COLEMAN, REBECCA A _ NAME UHGQUQ‘QB?S?B
S 075 (£ O BOX 381 st res 04/22/06-80075-010 150.00
CIY-ST-2F [ TAVARES FL 32778 CITY-ST-27
L O velete THE [CIcharge [+
HANE NAME
STRELT ADDRESS STREET ADORESS
CITY-ST-IF Ty~ 81- 2P
THLE B N T Detera TiHLE [Derage A
HAME RN
STRELT ADORESS STAFET ADDRESS
CITY-81-2P Cy-8T- 7P
TTLE [T Delete TITLE Cherange 0400
NANE NaME
STREET ADBRESS SURECT ADDRESS
CITY-S1- 28 Ciry-51-ar j
TITLE  elete e [Johangs 2
NAME HAME
STRELT ADDRESS SIREET ADORESS
CIFY-5F-2P Cuiy-83- o
TITLE O patete e T3 change [ A
HAME NAME
SFRLET AGORESS — STAEET ADDRESS
CIfY-§7-0F Civy-81-2P

12. | hareby certily that the :nformation supplied with s filng does not gualify for the exemptions condained in Sectian 119, Florida Statutes | turther cerily that the infoumain
mdicaed on this 1epert or supplemental repor is true and accurate and that My signature shall have the same te(?a! affact as it made under cath, thal | am an officer oF dirad
of the corporabon or the receiver of Husiee empowered (o execule (his repart as required by Chaprar 607, Flarida Statutes; and that my name appears in Block 10 or Block
it changed, or on an aliachment with an agdress, with all other lke empowered.

SIGNATURE: Kepeeeh 4. @MMM _4‘“'506 A2 F3RR




