FILED
2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # F68212 04-17-2006 90397 039 ***150.00
1. Entity Name
CIRCLE M. RANCH DAY CARE, INC.
Principal Ptace of Business Mailing Address
% ENEICA L MARTINEZ % ENEIDA L MARTINEZ
1202 BLOOMINGDALE AVENUE 1202 BLOOMINGDALE AVENUE
VALRICO, FL 335394 VALRICO, FL 33594
T e R RRAV AR ERTEARET
Suite, Apt. #, etc. Suite, Apt. #, etc. 04122006 Chg-P CR2EG34 (11/05)
City & State Chty & State 4. FEI Number Applied For
59-2165014 Not Appiicable
Ze Country ' Zp Country 5. Certificate of Status Desired O ?ggesq:démnal
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Registered Agent
Name
MARTINEZ, JR F
1204 BLOOMINGDALE AVENUE Street Address (P.O. Box Number is Not Acceptable)
VALRICO, FL 33594
City FL l Zip Code

8, The above named entity submits this statement for the purpose of changing its registered offica or registered agent, o¢ both, in the Stats of Florida. | am familiar with, and accept
the obligations ol registered agent.

SIGNATURE
L. Signature, typed or printed narne of registeresd agert and tie i applcable. {NOTE: Ragiztemd Apant signabirs raquired whan ransaring) DATE
FILE NOWIHl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Foo will bo $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QOFFICERS AND DIRECTORS IN 114
TILE PSD [ Deigte TILE [ Change [ Addition
NAME MARTINEZ, FRANK J., JR NAME
STREET ADDRESS | 1204 BLOOMINGDALE AVE STREET ADDRESS
CIFY-ST-21P VALRICO, FL CITY-ST-2IP
TmE v 3 Deiete IWLE B Change [ Addition
NAME DRIGGER, BELINDA NAME .
STREET ADDRESS | 13512 GREENTREE DR sweer aooress | | M Int‘l nah
CITY-SF-2IP TAMPA, FL CITY-ST-2IP airy L 3544
TME T [ Detete e O Change 3 Addiion
NAME MARTINEZ, BARBARA NAME
STREET ADDRESS | 903 HILLVIEW CT STREET ADDRESS
CITY-S7-2IP BRANDON, FL CITY-ST-2IP
THiLE 3 Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CImY-ST-2IP
LE O Delete THLE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IF
TIMLE [ Dalete TITLE [ change [ Addition
HAME NAME .
STREET ADORESS s STREET ADDRESS
CITY-ST-2IP | . L . CITY-ST-2P

12. | heraby certify that the information supplied with this filin 3 does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicaled on this report or supplamental rapont is true and accurate and that my signature shall have the same legal effect as if made under galh; that 1 am an ofiicer or director
of the corparation or the receiver or trustes empawered 10 axgcute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

changed, or on an attachmentuith an address, with all othef ike empowered.
‘*’/ 9 / Ol 913631430/

SIGNATURE:
DR NRECTOR Deytime Phone &




