2007 FOR PROFIT CORPORATION * | FILED

ANNUAL REPORT .
DOCUMENT # H43891 T Apr 09,2007 08:00 A

1. Entlty Name
SUNRISE DAYCARE, INC.

Principal Place of Business Mailing Address
12422 WOODLAND AVENLE 12422 WOODLAND AVENUE
|ACKSONVILLE, FL 32218 JACKSONVILLE, FL 32218

AT ERRR RGN A

03292007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE lN THIS SPACE 4. FEI Number Applied For

59-2539690 Mot Applicable
5. Cortiicate of Status Desred [ ?983-135(‘ Addlonal

$. Name and Address of Current Registared Agent

MUSTO, VIRGINIA THEREASA
12422 WOODLAND AVENUE Do NOT WRITE

JACKSONVILLE, FL 32218 IN THIS SPACE

8. The above named entity submits this statement ior the purposa of changing its registerad office or registered agent, or both, In the State of Florida. | am famillar with, and accept
tha cbligaticns of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and Hike f applicable. {NOTE: Reguterad Agent BOriune required when renetating} DATE
9. Election Cempaign Financing $5.00 may Be
Aftm"= %Eyﬁ?%ﬁ?rffelvsﬂf;'eg ':gso,oo Trust Fund Contribution. 0O Addedto Fees
10. OFFICERS AND DIRECTORS |
TITLE P
NAME MUSTO, VIRGINIA THEREASA
STREET ADDRESS | 12422 WOODLANDAVE, & nAmnThe T e
avsrae | JACKSONVILLE. FL : LOO000RSE53R
- 417/ 07-30064-015 150, 1
e VP ’4 ].1 1T ~E00R4 hlﬁ 1._t|:|.f_iij
NAME MUSTO, FRANK I
STREET ADDRESS | 12422 WOODLAND AVE.
CITY-S5T-2P JACKSONVILLE, FL
TITLE
NAME

ot DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CiTY-51-2P . e e — -

TILE

KAME

STREET ADDAESS
CIFY-ST-ZP

TILE

NAME

STREET ADDRESS
CITY-SY-2IP

12. 1 hareby certify that tha information supplied whh this filing does not qualify for the exemptions contained In Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal ettect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustes empowered 10 executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an anifp»ent with an address, with all other like empowered.

SIGNATURE: UL%A&QM 3~o?mf—~o—_) q:ﬁi?ﬂv?‘%

AND TYPED OR PRINTED NAME OF SIGNIRG OFFIZER OR IRECTOR




