2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 12,2007 08:00 AM

DOCUMENT # V09669

1. Entity Name

GAIL'S DAYCARE SERVICES, INC.

Secretary of State

Mailing Addrass
264 DIVISION AVENUE

Principal Place of Business

264 DIVISION AVENUE
ORMOND BEACH, FL 32174

CRMOND BEACH, FL 32174

DO NOT WRITE IN THIS SPACE

NAEAHT YA BAOUTETR IR

02062007 No Chg-P CR2E034 {11/05)
4. FE| Number Apphied For
58-31130561 Not Applicabla
- . $8.75 Additional
5. Certificate of Status Desired O Fee Required

6. Name and Addreas of Current Reglsterad Agant

GATLEY, GAIL
264 DIVISION AVENUE
ORMOND BEACH, FL 32174

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this staternent for the purpase of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept

tha obligations of ragisterad agent,

SIGNATURE

Signaiure, typad o pnnted name ol registared agent and tie f zpphcabls

(ROTE: Registered Agant gigneture required whan resnstanng) DATE

FILE NOWII! FEE IS $150.00
Aftor May 1, 2007 Foe wiil be $550.00

8. Elaction Campaign Finencing
Trust Fund Contribution.

$5.00 May Be
Added to Faes

10, OFFICERS AND DIRECTORS

TIRE PST

NAME GATLEY, GAIL

SIREET ADDAESS | 264 DIVISION AVE

CITY-ST-2ZiP ORMOND BEACH, FL. 32174

TITLE VP

NAME GATLEY, JIM

STREET ADDRESS | 284 DIVISION AVE

CITY-ST-2IP ORMOND BEACH, FL 32174

UNE

NAME

STREET ADDRESS
Ciy-S81-2ip

TIiLE

NAME

STREET ADORESS
GiTY-8T-2IP

TIILE

NAME

STREET ADDRESS
CiTy-81-2IP

THLE

NAME

STREET ADDRESS
CITY-81-2IP

IG5
205 150,00

Pl

H0s3
Dﬁﬂﬁifh?~ i

DO NOT WRITE
IN THIS SPACE

12, I'hereby gertify that the information supplied with Lhis filing doss not qualify for tha exemptions contained in Chapter 118, Florida Siatutes. | further gertify that the information
indicated on this report or supplemental report is irue and acourate and that my signature shall have the same legal affect as il made under cath; that | am an officer or direcior
of tha corporation or the receiver or trustes smpowered to executa this report as required by Chapter 607, Florida Statutes; and that my name eppears in Block 10 or Block 11

changed, er on an auachmem'w/itn an address, wjth all other like empowerad.

SIGNATURE:

ctley (LA GaTieY

& et -

~
. BIGNATURE AND TYPED OR FRINTE!

D NAME OF SIGN” OFFICER OR DIRECTOR
s

2-§-07

Caytms Phone




