2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2007 8:00 am

DOCUMENT # J37102

1. Entity Name
BRANDT'S CHILD CARE CENTER, INC.

Secretary of State

05-01-2007 90040 042 ***150.00

Principal Place of Business

142 MASTERS DR.
SAINT AUGUSTINE, FL. 32084

Mailing Address

3921 VAILL POINT TERRACE
SAINT AUGUSTINE, FL 32086

Us

DO NOT WRITE IN THIS SPACE

guugve s
04302007 No Chg-P CR2ZE034 (11/05)
4. FEi Number Applied For
59-2722997 Not Applicable

O $8.75 Addilonal

5, Certificate of Status Desired Fee Required

6. Name and Address of Current Registorad Agent

SUTTON, DONALD
3921 VAILL POINT TERRACE
ST. AUGUSTINE, FL 32086

£

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent. .

IS

SIGNATURE - sl
4 Signawre, typed or printed-nazrme of registerec agent and ke A apphcabie.

{NOTE: Registered Agent signature required when remsiating) DATE

FILE NOWMI FEE I1S:$150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

10. OFFICERS AND DIREGTORS I

TILE PD

NAME SUTTON, DONALD

STREET ADDRESS | 142 MASTERS DRIVE
CITY-5T-2IP SAINT AUGUSTINE, FL 32084

JITLE P

NAME SUTTON, DONALD J

STREET ADDRESS | 3921 VAILL POINT TERRACE
CiTY-ST-2P ST.AUGUSTINE, FL 32086

TMEe

NAME

STREET ADORESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CIry-gv-21p

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TILE

NAME

STHEET ADDRESS
Cry-ST-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby cedify that the information supplied with this filin

" indicated on this report or gupplementa reporl is true am? accurate and that my signature shall have the same leg
ed o ecute this report as required by Chapter 607, Florida Statytes;

of the corporation or theTeca

changed, or on an atfachment\yith an aft like empowered.

SIGNATURE:

does not qualify for the axemptions contained in Chapter 119, Fiorida Statutes. § further certity that the information

al effect as if made under oath; that ) am an officer ar director
that my name appears in Block 10 or Block 171 if

HAlo7 k-85 7

NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




