2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P97000034417

1. Ertlily Namg

NOAH'S ARK CHILD CARE, INC.

Prircipal Place of Busingss

468 WEST CALL STREET
STARKE FL 32091

Mailing Acldress

468 WEST CALL STREET
STARKE FL 32091

FILED
Feb 25, 2008 08:00 AM
Secretary of State

| T .

2. Principal Place of Business - No PG Box # 3. Mailing Addross:

Sutte, ApL. #, 1.

Suide. Apt. #, gic. 15t MOORE CR2E034 (10/07)
City & Stale Ciry & Stale 4. FEi Number Applied For
59'3447326 Not Aprheable
7 Suni ' i a
P Couniry Zp Couniry 5. Ceruficale of Status Desired O ?g,’ggqg:j:&mnal

6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Nami

BARNES, CONNIE L

Seet Address (P.O. Box Number is Nol Acceptable)

468 WEST CALL STREET

STARKE FL 32091

City . FL 2Zipp Code

8. The above nam:
the chiigausns

entily subrmits this statement for ihe purdose of changng its registzred office or registered agent, or £oin, in the Siate of Florida. | am familiar wilh. and accent

rayistered agent.
g AL 219§
OTE Fagisraag Agef 1 en- L' m et 3] v rdinz o gi DATE

Sanlu, e OF 1ced nans O reg sered iert arvi e Fapplzanie,

SIGNATURE

FILE'NOW 11t i FEE.151$150.00
L2 Aftor May 1,208 Fee Will Bé S550.00
Meke Check Payabie 10 Florida Depariment of State -,

9. Election Campagn Financing
Trust Fund Gontiution. — (]

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS i1,

ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
s D O peete mii [ Crange (] Aagition
MAME BARNES, CONNIE L HAME
STREET ADDRESS | 468 WEST CALL STREET STAEET ADDRESS
On-51-27  [STARKE FL 32081 CITY-ST-2IP URDoONSaC 16
e D O vpele TITLE |_"J'£I;‘"Jgé‘;}'ﬁ;éléﬁﬁéé:ﬂ 1 rﬁqg‘ﬂrgan 7] Aadition
HAME BARNES, DAVID A HAME
STREFT ADDRESS | 468 WEST CALL STREET STREFT ADDRFSE
CITY-51-717 STARKE FL 32091 CITY - S1-2IP
I, T Desere IME (JcCtange [ Addition
NaM? HYHE
STREET ADGRESS STRFEET ADDRESY
CITY-51- 29 . CITY-51-7P
MLE {J Deiwte TIILE [7 Change [ Additien
HAME HAME
STREF1 ADGRESS STREFT ADDRESS
LITY-51- 219 ' CITY-57-217
TITLE [ Deicie e [ Change [ Aadition
NAME HEWE
STREET ADDALSS STHEET ADDRLSS
oY-S1- 212 CITY- §T- 2
TIRLE 3 nelete e [3 crange  [[] Aaditon
MEKE NEME
SIREET ADDRESS STAEET ADDRLSS
oIy -51- 7 CIFY-ST-2IP

12. 1t herely certdy that tha intoimation sunpled with this filing does net gualfy fur the exemptons contaned in Section 119, Flerida Statutes. | further carlify that ihe infonmaton
indicated on this report of supplemental report 18 rue anc aceurale ana that my signature shall bave tho samz legal effect as il made undar oath, that | am an efficer or directur
of tha corporation or the receiver ar rustee empowered (o execute this report as required by Chaptar 807, Flerida Statutes: and that my narre appaars in Block 10 or Block 11

if changed, or on an ataghment with an address, wilh ail other like empowerad,
SIGNATURE: L eneg Connie L. Barnes N0

SIGNATUAE AND TYPED OH PRINTED NAME OF SIGRING OFFICER QR DIRECTOR G




