2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 09, 2006 08:00 AM

DOCUMENT # H34711 ' Secretary Of State
1. Entity Nare !
LONE STAR DAY CARE, INC. !
S L |
Principal Ptaca of Business . Mailing Adgress ?
36812 BELFORT RD 4235 KINCARDINE DR
gngKSONV ILLE FL 32216 égCKSONV(LLE FL 32267
| ARV
2. Puncipal Place of Businass 3. Maiting Addrass i
Eyite, A;SL- ff; SKC:- ST T Suite, Apt. i, ate. i 1st MOORE CROEGIA "0?05)
{
City & Swate : City & State g T T 8 PR Number 59-247567? % {:g?:z; :::L
Zp Courtry ap 5 Country 5. Certficate of Staius Desred [ §ig§q Additanal
$. Name and Address of Current Registered Agent b 7. Name and Address of New Registered Agent I
Mame
!
Elz'%!soﬁ’léégg;glg DR a Strest Address (P.0. Box Numbers is Not Acceptabie) o
JACKSONVILLE FL 32257 T T T T e e
City e FL [ Zip Code

I _ N - .
8. The above named ertly submils this statement for the purpose of changing #s régistered office or registerad agent, or bolth, in the State of Florida. § am familiar with, and accer
the obligatons of registered agent.

SIGNATURE

- FILE NOWIN FEE IS §15000.
- After May 1, 2006 Fea Wil Be $550.00. ..
Make Check Payable to Florida Deparlment of State f

Sagrmnue, Ty BT BT DR OF reYISIEInT agen) and TIC 1 spphcatio {ROTE Feg:s&me{l Agent Spnalure FepuTeD when renstalng) OATE

9. Election Campaign Financing $5.00 May &
Trust Fund Conuiutian. £ Added ta Feas

L1 e CrRiCERs ANDDRECTORS Wi ADDSTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T o O oelete | R TTERANA O crarge [T Aty
o ELLIOTT, LARKY ' s ﬂzfg?%ggéﬁ%%ﬁazs 150.00
STREET ADDRESS | 4235 IINCARDINE DR, STACET ANDRESS i *

CTr-SI-2P | JACKSONVILLE FL ‘¥ cwr-st-ze

THLE S L3 pelete g me Ochenge DA
NAME COURSON, JOE : i g

STRET ADDRESS | 2280 SHEPHERD ST #505 '§ sTLEr ADDRESS

CRY-5T-1F | JACKSONYILLE FL 32211 I CIFY-5T-T1P

THLE 03 oeieie i 3 Ghange pazm
M MNAME

STREET AGDRESS [ STRLLT AUDRESS

Ty -§1-zp () cwv-srze

uiLe O Detie g . [ Change &
NANE NAME

STREET ADORESS STRECT ADTRESS

CIiY-§8- 2P cary-§7- 2

e T3 oefese | Rt O Changs  [Jac™
NAME ) T

STREET ADURESS STREET ADGRESS

ary-§1-ze ] crvestze

T 1 et TRLE O change (4
NAME nAME

STRLLLADURESS SIREL] ADDRESS

GirY-51- 28 {§ cnr-stzp

12, 1 hersbyy certly Mat the atgenation supplied with ths Ming does not qualify fof The exemplions conained in Sectien 119, Flonda Sielutes. | further cenify that the information
indcatad an this repart o supplemantal repart is Yrue and aceutate and that my signature shalt have the same $e§]a1 effec! as i madse under oath, that § am an ofiicer of direcic
ct the cofporali receival alitrustes empawered lo execule Ihis reportias required by Chapter 807, Florkda Statules: and haf my name appears in Biock 10 or Block 1
it changed, or o tacher & an addrass, with alt gther fike empowered.

< TR U T mén hot}\"s%-afo"a’! % 3!

yF T r. . T F L I .1 =



