FILED

2007 FOR PROFIT CORPORATION Apr 16, 2007 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT #F78017 CREE 04-16-2007 90052 014 ***158.75
1. Entity Name
SUNSHINE TREE CHILD CARE CENTER, INC.
Principal Place of Business Mailing Address qu PYorx+-
2036 RADNOR ROAD 2036 RADNOR ROAD
N. PALM BEACH, FL 33408 N. PALM BEACH, FL 33408
R B MO AV RN
Suite, Apt. #, etc, Suite, Apt. #, eic. 03302007 Chg-P CR2ED34 (12/06)
City & State City & State 4, FEI Number Applied For
59-2224235 Not Applicable
Zp Country 2 Country 5. Certiticate of Status Desired ﬂ Etase-:esq lfl‘dr‘f’;“""a'
G. Name and Address of Current Reg! d Agent 7. Name and Addrass of Now Reglstored Agent
Name
HOF, ELIZABETH D
2036 RADNOR RD. Straat Adoress (P.0O. Box Number is Not Acceptable)
N. PALM BEACH, FL 33408
City FL l Zip Code

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 Fiorida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
- . yped or printad name of agent and title it (NOTE: Regratored Agent mignature required when reinstabing) DATE
FILE NOW!!I! FEE IS $150.00 ° 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will bo $550.00 Trust Fund Contribution. O Added (o Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O Delete TILE Jchange [ Acdition
NAME HOF, ELIZABETH D. NAME
STREET ADDRESS | 2036 RADNOR RD STREET ADDRESS
CITY-5T-ZP N. PALM BEACH, FL 33408 CiTY -ST-ZiP
TIRE v [ Delete TE O Change ] Addition
NAME MOONEY, KARYN NAME
STREET ADDRESS | 6474 146TH RD. N. STREET ADDHESS
cry-st-zip PALM BEACH GARDENS, FL. 33418 oIy -sT-2IP
TITLE T O Delete TME O Change  [1 Addition
NAME HOF, P. KRISTIN HAME
STREETADORESS | 831 STAFFORD DR. STREET ADDRESS
CITy-ST-ZP STUART, FL 34996 CIY-ST-2F
TIME O pelete TIME {7 change  J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIY-51-2P
TRE O Delete TME [ Ctange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TME O petete TME Ocrange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

12. 1 hereby certify that the information supplied with this f|||n does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlity that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer of diractor
of the corporal:on or the receiver or trustee ernpcrwere 10 execLia this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

SIGNATURE: ?AM Ehmbﬁh D. Hok “h%f&«xﬂ (5t ) 24173

DYTURE AND TYPED MINTED ME QF SIGNING OFFICER OR DIRECTOR Daytime Phane #




