2007 FOR PROFIT CORPORATION \

ANNUAL REPORT

i

FILED
Mar 01, 2007 08:00 A

DOCUMENT # F68212

1. Entity Name

CiRCLE M. RANCH DAY CARE, INC.

Secretary of State

Principal Place of Business

% ENEIDA L MARTINEZ
1202 BLOOMINGDALE AVENUE
VALRICO, FL 33594

Mailing Address

% ENEIDA L MARTINEZ
1202 BLOOMINGDALE AVENUE
VALRICO, FL. 33594

DO NOT WRITE IN THIS SPACE

A ERAARIRERTRTR SN

02142007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
59-2165014 ot Applicable
8. Certificate of Status Desired O $8.75 Aaditional

Fee Required

6. Name and Addross of Current Registared Agant

MARTINEZ, JR F
1204 BLOOMINGDALE AVENUE
VALRICO, FL 33594

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or bath, in the State of Florida. am familiar with, and accept

the obligations of registerad agent,

SIGNATURE
Ssgreture. typad or printed name of registerad apent and tie f appicable {NOTE: Regmiened Agent signatura required when rewstatng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution. Addad to Fees
10. OFFICERS AND DIRECTORS ]
HILE PSD
NAME MARTINEZ, FRANK J., JR
STREET ADDRESS | 1204 BLOOMINGDALE AVE Ly 5
am-stap | VALRICO, FL DEia’Dﬂ‘v"l]?%f}l’]ﬁ—!]!]# 150,00
L v
NAME DRIGGER, BELINDA
STREET ADDAESS | 1210 PINEY BRANCH CR
CIry-Sr-zip VALRICO, FL 33594
TIILE T
NAME MARTINEZ, BARBARA
STREET ADDRESS | 903 HILLVIEW CT
CHTY-ST-2P BRANDON, FL DO NOT WRITE
TILE :
me IN THIS SPACE
STREET ADDRESS
CITY-ST-2IP
TILE
NAME
STREET ADDRESS
CHTY -§T-7IP
TITLE
NAME .
STREET ADDRESS |
CaTY-S1-21P

12. | hereby carhfg that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
is report of supplemental report is true and accurate and that my signature shall have the same legal ellecl as if made under oalh; that | am an officer or director

of the corporation or the recgiver or trusies srmpowered o execute this repor as reguired by Chapter 607, Florida Slatutes and that my name appears in Block 10 or Block 11 if

ss, with all other like empowered,

), M‘/Wm’cﬁ/ )27

indicated on i

changed, er on an attachrpéht with an a

SIGNATURE:

Ji3

?ﬁeﬂ OR PRINTED NAME OF aWFﬁcen OR DIRECTOR

r
Deytlmaé : ’j




