2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Jan 18, 2005 08:00 AM

DOCUMENT # 751044 _

bbb it Secretary of State
LAMB DAY CARE CENTER, INC.

Principal Ptace of Business Mailing Addrass

601 CENTRE STREET 601 CENTRE STREET

FERNANDINA BEACH, FL 32034-3938 FERNANDINA BEACH, FL 32034-3938

AER BB IARREAR LN

01122005 No Thg-NP CR2EQ3T {10/03}
DO NOT WR‘TE |N THIS SPAC E 4, FE{ Number Applied For
58-2229726 Mot Applicable
5. Corfificate of Status Desires I3 §f;§§qﬁ”"""

B. Name and Address of Current Registerad Agent

POMEROY. MONICA L DO NOT WRITE
FERNANDINA BEACH, FL 32034 IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, irt the State of Florida. 1 am famitfar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, fyped or printed name of regisiered agent snd e | applicable. (NOTE. Ragistered Agent signagire recuked when relnstatieg) DATE

Fliing Fee is $61.25 9. Elegtion Campaign Financing $5.00 May Bo

Due by May 1, 2005 Trust Fund Contribution. £]  AddedioFees

RGO e

10. OFFICERS AND DIRECTORS S0 UE-RO004 020 56155
L D '
NAME CALDWELL, ELAINE M.

STREET ADORESS | PO BOX 1603 N/A
CTY-ST-2P | FERNANDINA BEACH, FL

TITLE PD

MAME JONES, BRUCET

STREET ADDRESS | 418 SOQUTH 18TH STREET
Clry-st-28 FERNANDINA BEACH, FL

WHRE cT

NAME HARRELL, PAUL

STREET ADDRESS | 1544 BLUE HERON LANE

CITY-57-2P FERNANDINA BEACH, FL 32034 DO NOT WR'TE

me | oD, MARGHALL & IN THIS SPACE

STREFT ADDRESS | 12 BELTED KINGFISHER
CiTY-5T-2P FERNANDINA BEACH, FL

TME oM

NAME POMERQY, MONICA L

STREEY ADDRESS | 2636 - A 15T AVE

Y -5-2IP FERNANDINA BEACH, FL 32034

TITLE

NAME

STREET ADDRESS
CITY-57-ZP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption steted In Section 119.07 3)(1}, Piorida Statunes. | further certify that the information
Indicated on this repart or supplemental report is true accurate and that my signature shall have the same legal effect as if made under cath; that [ am an officer or directer

of the corporation o5 the receiver or trustee empowered 1o exacLie this report as required by Chapter 617, Florida Stafutes; and that my name appears in Block 10 or Block 11§
changad, or on an-a¥gchmert with an address, | other like empowerad.

SIGNATURE: VAT [ 7 vin 1-r— Monica L [Bmec i | ///é/ffio’ @7/ S /-S5T69

SIGNATHRE AND TYPED OR PRINTED NAME OF SIGNING nfmn OR DIRECTOR f / Do Daytima Phane #




