2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 21, 2008 8:00 am
Secretary of State

DOCUMENT # 532188

1. Entity Name

SANFORD CHILD CARE, INC.

05-21-2008 90020 043 ***150.00

Principal Place of Business

801 E. 25TH ST

Mailing Address
P 0 BOX 5209

SANFORD, FL 32771

us

SANFORD, FL 32772 US

50005658

A0 A U R

05062008 No Chg-P CR2E034 (11/05)
4. FEl Number Applied For
59-1744301 Not Applicable

5, Certificate of Status Desired O $8.75 Additional

6. Name and Address of Current Registered Agent

TROMBETTI, TARA
801 EAST 25TH STREET
SANFORD, FL 32771

- _ Fee Required

the chligations of registergd agent.

ann

LS
SIGNATURE

8. The above named entity submits this statement for the pugpose of changing its registered office of registered agem, or both, in the State of Florida. |1 am familiar with, and accept

§-15-08

Signature. typed of pimed name of regaterad agent and title 4 appicanie.

FILE NOW!!! FEE IS $150.00 9. Etection Campaign Financing

Due by September 12, 2008 Trust Fund Contribution.

(NOTE: Registerad Agent signiture réquired when renstatng) DATE
$5.00 MayBe | In accordance with s, 607.193(2)(b), F.S., the
Added to Fees corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS |
TIME P

NAME TROMBETTI, TARA

STREET ADORESS | 2367 ENTERPRISE OSTEEN ROAD

CITy-S1-2¢9 DELTONA, FL 32738

TILE 5

NAME MIZE, MARY

STREET ADDRESS | 640 ENTERPRISE OSTEEN RD

Ciiy-51-2F OSTEEN, FL 32764

TILE

MAMF

STREET ADDRESS
CiTy-51-2P

TE

NAME

STREET ADDRESS
CITy-S1-2P

TIMLE

NAME

STREET ADDRESS
CITY-S1-2P

TLE

NAME

STREET ADDRESS
Cy-S1-2P

changed. o/ on an aitachment with an address, with all other like empowered.

A <A '

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect asif made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered Io execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

$s-09

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Date Deytime Fhone #




