2006 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR)

DOCUMENT # J74236

t. Cntity Name

MISS JEAN'S KINDERGARTEN AND DAYCARE, INC.

b |

FILED
Feb 03, 2006 08:00 AM
Secretary of State

5. Cenitcate af Status Desired

Prncipal Place of Business Mailing Addrass
200 NW WASHINGTON 8T PO BOX 202
MADISON FL 32340 MADISON FL 32341-0202
b
2. Principal Place af Business 3. Mailing Adoress
Suite. Apt. #, eic. Suﬁe. Apt. i, elc. — 151 MODRE CR2E034 (TGMS)
Ciy & Stale Cily & Staie 4. FL Number 50.2813716 }, . Apm
"~ Not Applicatile
Zip Counlry z2ip Coundry 0 38_15 Additionat

Fee Requirad

8. Namwe and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

FUQUA, BILLIE JEAN C
508 NORTH WASHINGTON STREET
MADISON FL 32340

Name

Sweet Address (P.O. Box Number is Mot Accepipble)

City

FL [ Zip Code

Iha abigabons of regisiered agent.

SIGNATURE — =

8. Tha abuve namead entity submils this sfaterneni for the purpose of changing its registered office or registered agent, or both. in the State of Flarida. 1 am lamitar with, and accept

Sigrniire, rypr:a:rv PO R Al tegeslese aent and il | .vppiu:al:i; NOTE - Reg.storcd Ageot signatie moouirsd when feastals gl

FILE NOWIII FEE 1S $150.00 .
After May 1, 2006 Fee Will Be $550.00. |
Make Gheck Payable to Flofida Department of State

DRIE

8. Election Carmpaign Finencing $5.00 May Be
Trust Fund Contrioution. [J Added ‘o Fees

K2 o GFFICERS AND DIRECTORS 1%, ADDITIONG /CHANGES TQ OFCICERS AND OIRECTORSIN 13
TrE $ST 1 ossete 113 [Jchange [ Addition
NAME FUQUA, BILLIE JEAN C. Rt THI30004 1939
STREST ADDRESS | 200 NLW. FRALEIGH STREET STREET ADDRESS 02 15/06-80025 -008 153,10
cav-§T-2¢ [MADISON FL CITY-5T-217
THLE [ Detete mi O trange 77 Addittan
HAIL HAME
STPEET ACDRESS STREET AGDRESS
CIFY-8T-2P Cirg-Si-21p
e 1 fatue Hiita O change T Addivion
HAME hamE
STREET AODRESS STREEY ADDRESS
TiTY-5T1-21P Gily-Si-4iF
Qe 3 Deigte Wi O Change [ Adation
NAML HAME
SINEEY ADDRLSS STRELT ADDRESS
CIYY- 8- 1 Ciry-81-11p
WRE 7 Detete TE Cleoeange [ Addttion
HAKIE MNAME
STAEET ADURESS STREET ADUTESS
CATY -51-21F Livy-51-2p
{4 T3 Detete TiILE O Clange 7 Addition
HASM NAME
STREET AQORESS SIHELS MRS
TiTY-51-2iP ity -5T-2P

if changed, of on an ablachinent with an addrass. with ail ather ke emgowered.

SIGNATURE: L /,

et

12 { heseby certly that the information supplied with tha Wing does not qualily fof ihe exemplions conlamed in Section 119, Farida Statutes. | luiher certify thal the informalion
mdicated on (s report or supplemental repon is true and accwate and that my signature shall have the same legal sffect as if made under aath, thai t am an officer or disector
uf ihe corparaton or the receiver o trustes empowersg to exscuie this report as required by Chagtec 807 Flacida Statutes; and that my name appears in Block 10 or Block 11

- 32, (S0 73 &

b Fllarirns B




