2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
Jan 08, 2007 08:00 AM
DOCUMENT # P05000120998 Sec;‘etary of State

1. Entity Name
GENESIS DAYCARE & PRESCHOOLS, INC.

Principal Place of Business Mailing Address
1540 MANSFIELD BLVD, 10565 GREENCREST DRIVE -
WESLEY CHAPPEL, FL 33543 TAMPA, FL 33626

1 0 0.

01062007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o RTIR

20-3400508 Not Applicable
; ; $8.75 adduional
5. Certflicate of Status Dasired O Foo Required

5. Name and Address of Current Reglsterad Agent

YEQEZESEE&(C:)SEST DRIVE DO NOT WRITE
TANPA,FL 33628 IN THIS SPACE

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 obiigations of registered agent.

SIGNATURE

Signature, yped o printad name of registered agent and e f agplcable. {NQTE: Registerad Agant signatura requirec when rensianng} DATE

FILE NOWIII FEE IS $150.00 9. Elsction Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees

10. QOFFICERS AND DIRECTORS |

TMLE P
NAME THOMAS, ANITHA S

STREET ADDRESS | 10565 GREENCREST DRIVE L“.]UDD”’S?GPE fj

GrvstiP | TAMPA, FL 33626 DA T-R002 =018 150,00

TILE S

NAME VERGHESE, JOHN

STREET ADDAESS | 10565 GREENCREST DRIVE
CITY-S1-2P TAMPA, FL 33626

TiLE
NAME

s DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-S7-21P

TMLE

NAME

STREET ADDRESS
CITY-ST-21P

TME

NAME

STREET ADDRESS
CITY-S1-11P

12. ! hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the infarmation
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 director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
g—a{. b 1le|ox
SIGNATURE: Unybe

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daylims Phone #




