FILED

Feb 20,2006 8:00 am
2006 NoT- ANRUACREPORY ORATION Secretary of State

02-20-2006 90058 027 ****6]1.25
DOCUMENT # 709534
1. Entity Name
HOBE SOUND CHILD CARE CENTER, INC.
Principal Place of Business Mailing Address
11580 S.E. GOMEZ AVE. 11580 S.E. GOMEZ AVE. B“ ﬂ 18 77 B
HOBE SOUND, FL 33455 HOBE SOUND, FL 33455
2, Principal Place of Business 3. Mailing Address “IIl“ m” |||‘| ||m |‘||I l“” Im ||I“ |‘|" I’l” III” I‘IH I‘H”I! I‘ ’m
Suite, Apt. #, efc. Suite, Apt. #, etc. 02062006 Chg-NP CR2E037 (11/05)
City & State City & Stats 4. FEI Number Applied For
59-1107869 Not Applicable
e Country Zp Country 5. Cenificate of Status De.sired | ?eae ;fq er:jtional-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KING, MARY T
8536 MAY TERRACE Street Address (P.C. Box Number is Not Acceptable)

HOBE SOUND, FL 33455

City B FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Sigratea, typed of printsd name of registarsd agaent and itk ¥ appicable. (Noﬁ:wwwmmmmmml CATE
Filing Fee is $61.25 9. Election Campaign Financing 35_00 May Ba Make check payabile to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ elete TIILE O Change [ Addition
NAME WAGNER, JOANNE NAME
STREET ADDRESS | 11580 SE GOMEZ AVE STREET ADDRESS
CITY-S1-2P HOBE SOUND, FL 33455 CITY-ST-21P
TME M 3 pelete e DO change [ Addition
NAME KING, MARY NAME
STREET ADDRESS. | 8536 MAY TERRACE STREET ADORESS
CITY-ST-2P HOBE SOUND, FL 33455 CITY-ST-2P
TTLE D O delete e Ochenge [T Addition
NAME WHITCOMB, CAMILLE NAME
STREET ADDRESS | 6789 SE MOURNING DOVE WAY STREET ADDRESS
Lrry- 5T-21 HOBE SOUND, FL 33455 . CITY-57-2P
TTLE VTD erm TME [JChange [ Addition
RAME ST ONGE, DONALD NAME
STREET ADORESS | 11580 SE GOMEZ AVE STREET ADDRESS
CITY-51-29 HOBE SOUND, FL 33455 cny-sr-ap
TME O petere e Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CmY-S1-2P
TITLE O Delete TTLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Cry-§7-7P CITY-ST-21P

12. | hereby certify that the information supplied with this filin g does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer gr direcior
of the corporation or the receiver or trustee empowered to execute this report as requwed by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aitach n address, with all cther like empgwergd.
7 %m A- 1406 77254945464

SIGNATURE:
'OR PRINTED NAME OF SIGNING OFFICER OR JRECTOR Date Caytma Phone #

7 i 7 Yy



