| FILED
2008 FOR PROFIT corpoRATION . Mar 06,2008 8:00 am

'~ ANNUAL REPORT Secretary of State
DOCUMENT # V09669 A 03-06-2008 90036 045 ***150.00

1. Entity Name
GAIL'S DAYCARE SERVICES, INC.

Principal Place of Business Mailing Address q 0 0 3 9 2 8 0

264 DIVISION AVENUE 264 DIVISION AVENUE

ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174
02162008 No Chg-P CR2EQ34 (11/05)

' [
DO NOT WRITE IN THIS SPACE e Ap3Fa

59-3113051 Not Applicabla
i . $8.75 Aaditional
5. Certificate of Status Desired | Fee Roquired

6. Name and Address of Current Registared Agant

caneroaL DO NOT WRITE -
OCRMOND BEACH, FF 32174 IN THIS SPACE -

8. Tne above named entity submits this staiement for the purpose of changing ils registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

o1

SIGNATURE -
. Signature, typed or p(in.tsﬁ nama of ragistered ageri and titie it applicabis. (NOTE: Registarad Agent signature required when reingiating) DATE
FILE NOWII FEE IS $150.00 9. Elaciion Campaign Financing $5.00 May Be
" After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
-10. -+ QFFICERS AND DIRECTORS |
i3 PST e
NAME GATLEY, GAIL . .
STREET ADORESS | 264 DIVISION AVE : o ' T
CHY-ST-2IP ORMOND BEACH, FL 32174 ) :
SILE VP T Sy .
NME .. | GATLEY, JIM : . T : Coe
STREET ADDRESS 264 DIVISION AVE - . o . Y
CTY-57-7P . | ORMOND BEACH, FL 32174 - e ot '
TITEE :
NAME

e DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME e e e BT Bt
STREET ADDRESS 1-- — -
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certity that tha information
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 or diractor
of the corporation or tha recaivar or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachm?r(/w'th an address, with & cnhe‘ar I_ika ampowerad.
SIGNATURE: Méu/ y&I@U/{/ 2/ 2o/ O& (3 ?(aﬁ)é 72 (3

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNIIGOFFICER OR DIRECTOR aytime Phong 4




