FILED

2006 FOR PROFIT CORPORATION Feb 24, 2006 8:00 am
ANNUAL REPORT Secretary of State

ﬁDOCUM ENT # V09669 02-24-2006 90011 001 ***150.00

1. Entity Name

GAIL'S DAYCARE SERVICES, INC.

401 (oYY

Frincipal Place of Business Mailing Address o ‘ .

264 DIVISION AVENUE 264 DIVISION AVENUE o

PORT ORANGE, FL 32174 PORT ORANGE, FL 32174

S SN AT AR T CE A

2Lt Division f¥enve. | 2otk Division fikenve
Suite, Apt, #, efc. Suite, Apt. #, etc. 02202006 Chg-P CR2E034 (11/05)
City & State . City & Stat —_— . 4, FEI Number Applied For
Onvend Bk Flovida.  |0mMond Beh, FUdA. 59-3113051 Not Applcanie

Zip 52' ,—' L-‘ Country Zip 52 Lf] Ll' Couniry u < 5. Ceriificate of Status Desired [ Ei-;g:ﬁ‘:;“""a'

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

Name +
GATLEY, GAIL Jm.ﬂfg___,ﬁau
264 DIVISION AVENUE Street Address (P.O. BAx Number is Not Acceptable)

PORT ORANGE, FL 32174 . .
2Ltk Division fwenve ,
“Drmond gch FL "33

8. The'abova named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida, | am familiar with, and accepl
- the obligations of registered ageni.

SIGNATURE i
- Sigpral.ag, typed or onnied name of registered agent and gitle il apphcanky, (NOTE: Regisiered Agent signature reguirgd when resnslatng} DATE
FILE NOWIIl FEE IS $150.00 9. Elsction Campaign F'inancing O $5.00 may Be
After May 1, 2006 Fee will bo $550.00 Trust Fund Contribution, Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PVST 0 petere TiiLe sT . ‘&Cnange O aagition
NAME GATLEY, GAIL awe é  flad
STREET ADORESS | 264 DIVISION AVENUE SIREET ADDAESS Vision firenve.
2 |
arv-si-z0 | PORT ORANGE, FL 32174 av-si-zr I mnid 30 FL - 324 f';l—l—
e O 9elete e \p . Dcnage  agaiion
e e ﬁm{H'd W
SIREET ADFESS srectaonness [ (d TNIS100 FfLUC
o st- 2@ Ao jommond Qch L. 32104
1ITLE O Detete ITLE Clchange [ Aadition
NAME . NAME
& TREET ADDRESS SIREET ADDRESS
CIrY-SI-2p ciry-§1-2P
TILE 3 Delere TITLE O change [ Addition
NAME NAME
S[REET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-21P
s 7 petete TIILE O change  [J Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2% CIY-ST-20P
HILE 1 Delete TILE Ol change [ Addrtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-20P CITY- S1-2IP

12. | hereby cedily that Ihe information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | furlher certily that the information
indicaled on this repon or supplemental report is true and accurale and thal my signature shall have the sama legal effect as it made under ath; thal | am an officer or direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Stock 11 if

changed, or on an aliachme ith an address. with all gther like empowered.
SIGNATURE: 2/ &ro/ 06 A86)671435Y

“ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ofrl@i OR DIREGTOR

e —
e ————————— T



