2007 FOR PROFIT CORPORATION FILED

—ANNUAL REPORT (AR).. - Mar 01, 2007 8:00 am _

DOCUMENT # P97000024089 Secretary of State
! Endly Name 03-01-2007 90019 037 ***150.00
COLEMAN CHRISTIAN DAY CARE, INC. s :
Principal Place of Businoss Mailing Addross
28707 COUNTY ROAD 561 29707 COUNTY ROAD 561
o R Hll“ll’“l m" ’ll" ||W m“ ||m II”I ”l” "“ Ilm ’l”l m’m n lll‘
2. Principa! Place of Buginess - No P.O. Box # fAailing Addross
9707 CL ser 0. Bpx 40
Suite, Apl. #, olc. Suile, Apl. #, olc. 1st MOORE CR2E034 {10/06)
City & State Cily & Stale 4. FEI Number Applied For
- . . 58-3065015
TAUA RES , FL A, 7}%0%55 Jh. 32778 Nol Applcablo
Zip Country Zip Counlry . $8.75 Aadtional
39 77Y é/_ﬁ” 30_1 77Z a /4 5. Ceruficale of Siatus Destred O Fee Flequiredlona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COLEMAN, REBECCA A

29707 COUNTY ROAD 561 Streel Address (P.C. Box Number is Not Acceplable)

TAVARES FL 32778

City FL | Zip Codo

8. Tho above named entity submits this statement lor Lhe purpese of changing ils registered office or registered agenl, or both, in tho Stale of Florida. | am familiar with, and accept
ihe obligalions of registered agent.

SIGNATURE

Signalure, typed or prinled name o regisIsrac Bgen| ana Ltle I appheatla. (NOTE: Regislered Agent ignature requaned when rainslating) CATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00 _
Make Check Payable te Florida Department of State

9. Eleclion Campaign Financing $5.00 May Be
Trust Fund Contribution.  [J]  Added to Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D O elete THILE [JcChange ] Adcilion
NAME COLEMAN, REBECCA A NAME

sTreeT aporess | PO BOX 381 STREET ADDRESS

CITY-S1-2IP TAVARES FL 32778 CITY-ST-Z1P

nee [ pelete TIILE [ Change [ Addilion
NAME NAME

SIREET ADDRESS STRIET ADDRESS

ey -§1-21P CIy-s1-2Ip

TILE [ pelete ML [ change [ Addilion
NAMF KNAME

STREET ADDAESS SIREE] ADDRESS

CITY-SI-21P CITY-S1-41P

TILE ] pelele [11[T3 [ change [ Addition
NAME NAME

SYREET ADDRESS STREET ADDRESS

CITy-sI-2Ip Y- ST-21P

FIILE O elete TILE (] change [ Addition
NAME, NAME

SIREET ADDRESS STREET ADDRESS

ely-SI-7IF CIY-81-2IP

me [} cetete [[[IT8 [T} change O] Addiiion
NAME NAME

STREET ADDRESS STREET ADDPESS

CIrY-S1-2IP CITY-ST-4IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate ang that my signature shall have the same lagal effect as if made under oath; that | am an ofiicer or director
of the corporation or the raceiver or trustee empowerced lo execule this report as required by Chapter 607, Florida Sialutes; and thal my name appears in Block 10 or Block 11
il changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: gcchd B Calemin 1507 3507419332

PED OR PRINTED NAME OF 51 OFFICEA OR DIHECTOR Caytirme Pricne &




