2008 FOR PROFIT CORPORATION

.o ANNUAL REPORT (AR)

DOCUMENT # H01029

1. Enity Name

TLC PRESCHQOL & DAYCARE INC.

FILED
Feb 26, 2008 8:00 am

Secretary of State

02-26-2008 90007 034 ***150.00

Frincipat Place of Business Mailing Acidress
21360 LAKE FLOYD DRIVE P O BOX 1502
T S H"‘l“ |’ ||m “l“ ||U| ”l‘l‘lu MMI
2. Prnzipal Place of Businets - No PG Box # 3. Mailing Adgrass
Sutte. Apl. #. etc. Sutle. Apt. 4, Bic. 15t MOORE CR2E034 (10/07)
City & State City & State 4. FE{ Number Appiied For
59-2398856 -
Not Apglicable
Zipy cuntry Zi Co iti
? Country ® Ceantry 5, Certificate of Status Desired [ gg'ggﬁ:’:é“”"a’

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PECKETT, CATHY_S -
21360 LAKE FLOYD DRIVE
LAND O'LAKES FL 34639

Marme

Street Address {P.O. Box Number is Not Acceptable)

City FL Zipy Cade
8. The above named 2nlity submits 1his statement for the purdose of changing ils segistered office o ragistered agent, or toth, in the State of Florida. | am familiar with, and accept
the opiigations of registered agent.
SIGMATURE
Sagnaluze, typesd o P hat e of regp oo aaert aovd se P uspicatio, fNOTE Fegisteras AZurt sgialfe “aanrai wien sanstnbngs DATE
“ILE NOW 11 FEE:1S'$150.00 ‘ o
- R A S 9. Election Campaign Finarcin R
After May 1, 2008 Fee Wil Be $550,007 - oo oo 5500 oy 2e
- Make Check Payable to Florida Department of State *
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
TITLE P 0 oeete T [ Change  [L] Addition
HAME PECKETT, CATHY HAME
STREET ADDRESS (6504 WISTERIA LP STREET ADDRESS
CITY-5T- 219 LAND O LAKES FL 34639 ., CIty-57-7P
TITiE ST (8 TILE [ crange [ Adition
NAME PECKETT, IRVIN HAME
STREET ADDRESS (27 LADQGA AVENUE STREFT ADGRESS
CITY-51-217 TAMPA FL CITY-ST-71p
TIvLE [ neete THLE [J Change [ Addition
HAME HARE
TSTREET DORESS. - T 7 ) smesT r0odEss
{NTY-ST-ZIP CItY-ST- 7P
MLE G Deete TITLE [ Change [T Addition
HAME HAME
STREET ADDRESS STALET ADDHESS
oHY-51-217 CY-571-7P
TILE 7 Desate TILE [ Change [ Addition
HAME NAMC
STREET ADDRESS STBLET ADIRESS
CHTY-SI-21F CIFY-S1- 7P
e (3 Daigle TImLE [0 Change [ Addition
NAME NAME
STREET ALDRESS STAELT ADDRESS
ATy -ST-217 CIFY-ST- 2IP

if changeg, or on an attachment with an addrass, with ail other like empowered.

SIGNATURE: (o bhif Peeh it

12. | hereby certify that the information suoplied with this filing does net gualify for the examgtions contained in Section 118, Flerida $tatutes. | further certify that the intormation
indicated on this report or supplemental repert is true and accurate and that my signature shalt have the same tegal ehec! as if made under calh: that | am an officer or directer
ot the corporation or the receiver of trustee ampowerad to execute this report 25 required by Chapier 607, Flerida Statutes: and that imy name appears in Block 13 or Bleck 11

2 146§ 8139492237

SIGHATURE AND TYPED OF RRINTED NAME OF SIGN®G OFFICER OR DIRECTOR

Lty

Dayee Pnohn e




