N

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 31, 2008 08:00 Al
¥z Secretary of State

DOCUMENT # P97000024089

1. Entity Name .
COLEMAN CHRISTIAN DAY CARE, INC.

Principal Place of Business Mailing Address
29707 COUNTY ROAD 561 PO BOX 40
TAVARES, FL 32778 TAVARES, FL 32778

LT

03272008 No Chg-P CRZEQ34 (11/05)

DO NOT WRITE IN THIS SPACE =Ty AT

59-3065015 Not Applicable
5. Certificate of Status Desied [ gggwm:

$. Name and Address of Curment Registered Agent

So707 GOUNTY RoR 861 DO NOT WRITE
TAVARES, FL 32778 |N THlS SPACE |

8. The abova named anlity submits this statement for the purpese of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agernt.

SIGNATURE

Swirwiunm, tyoed o printac narme of - agans anct e d [NOTE: Rexgistorsd Agott 0nanws requersd when renelating} DATE
9. Election Campaign Financing $5.00 Moy Be
AMF%':?“M" F.E.‘.'&f,‘f: '::50.“ Trust Fund Comtribution. O AddedtoFess
1. OFFICERS AND DIRECTORS I DEAGNET47ET
p— 5 04/11/08-80005-011 150,00
NAME COLEMAN, REBECCA A

STREET ADDRESS | P O BOX 381
CITY-ST-21P TAVARES, FL 32778

THLE
NAME
STREET ADDAESS

CHY-ST.21P

ImeE
HAME

Pl DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADORESS
CITY-5T-2P

TELE h
NAME

STREET ADDRESS
CiY-S1-21P

* HAME

HILE

STREET ADDRESS
CITY-S1-2P

12. i hereby certify that the information supplied with this filing does not qualify for the exempiions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true accurate and thal my signature shall have the same legal effect as if made under aath; that [ am an officer or director
of the corporation or the receiver or trustee ampowesraed 10 axecuta this report aa required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 i
changed, or on an attachpent with an address, with all other like empowered.

SIGNATURE: [J4e




