2006 FOR PROFIT CORPORATION
ANNUAL "REPORT (AR)

DOCUMENT # P97000034417

1. Entty Name

NOAH'S ARK CHILD CARE, INC.

Principal Place of Business

468 WEST CALL STREET
STARKE FL 320

Maiting Address

458 WEST CALL STREET
STARKE FL 32091

FILED
Aug 15,2006 08:00 AT
Secretary of State

AT A

2. Principal Place of Business 3. Mailing Address
Sule. Apt. #, etc. Suste, Apt. #, etc. 2nd MOORE CR2E034 (4/06)
City & State City & State 4. FEI Number 59-3447326 Appiied For
Not Applicabie
Zp Country Zp Country 5. Ceruficate of Status Deswed 0O $8.75 additonal

Fee Raqguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registored Agent

BARNES, CONNIE L
468 WEST CALL STREET
STARKE FL 32091

Narme

Street Address [P.Q. Box Number is Not Acceptabte)

City

Zip Code

FL

obiigations of registerad agent.

SIGNATURE

8. Tne above named entity subrmits this statement tor the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida | am familar with, and accept the

DATE

Signatura, lyped or prnted name of regrsiarsd agent and tille ¢ apphcaie.

{NQTE: Ragusteret! Agent sfynalure requirgd whon rainstaling)

epartment of State =

T R Tor: et

5.607.183(2)(b}, F.S., allows for the waiver of the $400.00
late fee. By checking this box, the corporation certifies it did
not recewve prior notice. Fee jo fite is $150.00,

9. EBlection Campaign Financing
Trust Fund Contnbution. 1]

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES T0O OFFICERS AND DIREGTORS IN 11
BILE D 1 peiete MLE [J Change [ Addition
e BARNES, CONNIE L e
sTReET appRess | 468 WEST CALL STREET STREET ADDACSS L0000 74297
civ-sizp | STARKE FL 32001 et st.ap (A 1S ADE-B0002-003 150,40
IE D [ pelere e [ change [ Acdiion
i BARNES, DAVID A -
streeT anoress | 468 WEST CALL STREET STREET ADDRESS
GY-51- 2P STARKE FL 32091 ery-51- 2P
TmE [ celete TmE [ Crange (3 Adehtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-55- 2P CITY- ST 7P
TMLE O peiets TIHE [JChange  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP ciy-si-2ip
TME [ pelete TME [Jcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-7P CTv-5t- 2
TIrE I peiere e Ol change [ Adoiken
NAME NAME
STREET ADDRESS STAEET ADDRESS
CTY-S1 2P CIrY ST-2ZP

of the corporation or the receive)
changed. or on an allachment

SIGNATURE:

7.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have 1he same tegal effect as If made under oath: that | am an officer or diractor

trustee empowered to execute this report as required by Chapter 607, Flonda Statutas; and that my name appears in Block 16 or Biock 11 if

an adaress, with all other Ike empowered.

%7/(?/04 Gty -Gloty- 0395

Daytre Prohe &




