2006 FOR PROFIT CDRPORAT!ON o

ANNUAL REPORT (AR} | | FILED

| DOCUMENT 5 Sav819

1. Eptily Name

VILLAGE DAY SCHQOL, iNC. “_

Apr 17,2006 08:00 AM
| Secretary of State

i

Principal Place ot Business

5666 SE MATOUSEK ST,
STUART FL 33497

Maling Address
2.0. BOX 211

B

2. Prinopal Place of Business

3. Mading Address

ERnes immwmwmmmmw

Suile, Apt. #, RlC.

Suite, Apt. #, elc.

' 1st MOORE CR2EG34 {10705)
' 1 R

City & State City & State i 4. FCI Numbér | A pplied Fos
{ | §8-2224819 Mot Appiicat

i i

Zin Country Zin Country ! 5. Certficate kt StawsDosted [ $8-13 Addiional

j Fea Hequired
:_ §. Name and Addvess of Current Registered Agent . ! o 7. Name and ‘Address of New Reglstered Agent
Name

BUETENS, MELVIN WM.,
11844 S.E. DIXIE HIGHWAY
HOBE SOUND FL 33455

Strest Address (P.0O. Bax Numbsr is Not Acceptable)

i
¢

City : FL Zip Coda

the obligations of registered agent.

SIGNATURE

8. The above named enlity submits this staternent for the purpesae of changing its registered office or regnstersd agent, or poth, in the State of Flarda. | am familiac with, and acoe

H .

Swgnndare, lyped or printod name of regpsieracd ngent and titte f apptoatcie {NDTE: Pegusiered Agert srqnarur? raquitsd when rehelating) i DATE
F“'E NOW*!E FEE }S $159 !JO ! iﬂ. Election Campaign Financing $5.00 may -
Aﬂer Mﬂy 1 Zﬂﬂﬁ Fge Wil B& $559 QQ e Trust Fund Contribution. £} Added to Fees
Make Chack Payatle ta Floridg Pepartmnt of Shie :
OFFICERS AND DERECTORS 11 . ADODITIONS{CHANGES TO OFFIGERS AND DIRCCTCRS N 11
r?ns |Pso O3 Detete e : | [l Changy LT
O'NEILL, SUSAN . HAME ! T
srmnuuﬁsss 5666 S.E MATOUSEK STREET ADDRESS | |
CHY-S7-27 STUART FL - CilY-S1-2i9 | 1
TILE V1O 3 pelets e | U0N0BS 16667 Ol ohange  JA°™
HAME O'NEILL, WILLIAM, JR. NAME ' g Py =g 015G 5}3 Bﬁ
STRELT ADDAESS |5B68 8.E. MATOUSEK SPREET ABDRESS | | } 05/01/06-80014-015 150,
oy -s.IP SSTUART FL CiFY-ST-2P ! i
TiE O peiste THLE : ! O Change 35000
NOME NAME : |
SIRELT ADLRESS STREET AGDRESS |
Y -5T-2P LAY -5T- 2P i
TR O3 peite Wi j Olctenge [0
NAME HAME !
STREET ADURESS STATEY ADDRESS | |
GHIY-§7-2i9 CiiY-ST- 7P
e 3 Delete TE ; D Change [ Addinin
HAME NAME i
STREET ADERESS STHEET ADDRESS | !
Cry-ST-2p £NTY-§T-2P !
T O selele TTE 5 [ Change [ htdition
BAME HAME :
STREET AGORESS STRECT ADCRESS |
CRY-ST-TP Y- §1- 2P |

of the corgorabon or the receiver or tiustes empowerad to execute (his repert as sequired by Chapler 607, Flarj
if changed, or on an attachment with an address, with all other fke empowited.,

12, | heseby certify thatl the information supplied with this filing doss not quality for the exemptions canjlained in Ssction 114, Florida Statules. | furlher certify that ths inlarration
indicated on Wis report or supplernamal raport s true and accurate and that my sigrature shal) havi the same ?eé;al affect as f made under oath; thal § am an clticer or director

o Slatu!es1 and that my name appears in Block 10 of Blogk 11

SIGNATURE: Towt G‘,Lcag /50~5Au b.onercl | 4,/%;4(; 792-2£3-3 710

e ———— e — T .



