2005 FOR PROFIT CORPORATION

-

ANNUAL REPORT

DOCUMENT # V09669

1. Entity Name

GAIL'S DAYCARE SERVICES, INC.

Princ:pal Place of Business

264 DIVISION AVENUE
PORT ORANGE, FL 32174

M‘airing Address
264 DIISION AVENUE
PORT ORANGE, FL 32774

o FILED
‘Mar 14, 2005 08:00 AM
Secretary of State
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03102005 No Chg-P CR2EQ34 (10/03)

4, FEI Numer Apphed Fbr
58-3113051 Not Applicable

5. Ceriific;te pf%SIatus Desired [m| gg-;?q 1J:';::lé:gtlc:nal |

5. Namoc and Address of Curreni Hegistered Agent

GATLEY, GAIL
284 DIVISION AVENUE
PORT ORANGE, FL 32174
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- -

8. The above namead entity submiis this statement for the purpose of ¢hanging its registered office ot
the obligations of registerad agent.

SIGNATURE

‘registered agent, of both, in the Stete of Flonda. 1 am familiar with, and accept

Sigraiuts, types of prniad HEme of 1agisterad agert and e it applicable

e,

_ (NOTE, Regstered Agent signalure requirad when renstating)

9. Election Campaign Financing

m FE
FILE NoUAHl FEE IS $4S0.00 Trust Fund Contribution. .

After May 1, 2005 Fee will be $550.00
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© $5.00 way e
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. OFFICEAS AND DJRECTORS

PVST
GATLEY, GalL
264 DIVISION AVENUE
PORT ORANGE, TL 22174

e

NAME

STREET ADDRESS
CITY - $T- 2P

HTLE

NAME

STREET ADDAESS
CHY-5T-2IF

TITLE

NAME

STREET ADDRESS
CITY -§T-ZIP

THLE

NAME

STREET ARDRESS
CiTy-7-2P

TTLE

NAME

STREET ADDRESS
CITY-ST-2P

d |

TITLE

NAME

STREET ADDRESS
CITY-S1.2P
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12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07&3)(0, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same laga! effect as if made under oath; that | am an officer or directar

indicated on this report or supplementai report is true an

of the corporation or the receiver or irustea empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, o on an attachment with an address, with all other ke empowered,

SIGNATURE:




