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f . FILED
—F -~ 2006 FOR PROFIT CORPORATION Jan 19, 2006 08:00 AM

DOCUMENT # J89545 Secretary of State

1. Entity Name
ELKO DAY CARE SERVICES, INC.

Principal Place of Business Maifing Adtress
840 HOFFNER AVE 840 HOFFNER AVE
ORLANDO, FL 32809 ORLANDG, FL 32809

IR R ERT T A

01102006 No Chg-P CRZEQ34 (11/05)

DO NOT WRITE IN THIS SPACE P=Tp— Apried

53-2834265 ot Applicable

- ! $8.75 acditicnat
5. Certificale of Status Desired [} Fes Required

6. Name and Addrass of Current Regish

o N DO NOT WRITE
ORLANDO, FL 32809 , B ‘N TH‘S SPACE

d Agent

8, The above named enlily submits this statement for the purpose of changing As registered office o registered agent, or boib, in the Steie of Flonda. | am familiar with, and accepi
the obligations of registered agent.

SIGNATURE — — — — - —
Signature, tyeed 6 pinted name of regrstered agent and ke If apphcabla (NOTE. Regisiered Agent signaturg requiréd whon reinstating) DATE
9. Election Campaign Flnancing $5.00 May B
ILE Wil FEE IS $150.0 oy be
A"ter I\:l-ayﬂl? 2(1106 Fee 3,;?; hsg $5050_Dg Trust Fund Sontribution. C Added to Fees
| o, OFFICERS AND DIRECTCRS {

TilLE PST : )
NAME ELKO, ROSEMARIE
SIREET ADDRESS | 840 HOFFNER AVE
GITY -ST-21F ORLANDO, FL HOOraRs i 077
T D 31/24/05-80022-013 150.00
NAML ELKO, ROSEMARIE B

STREET AODRESS | 840 HOFFNER AVE
CIT¢-51-2F GRLANDO, FL

TnE
NamE

s DO NOT WRITE
i IN THIS SPACE

STREET ADGRESS
C\fe-81-09

L

WAME

STREEY ADDRESS
Cily-53-2P

TE

HAME

$TREET ADDRESS
CITY-5T-ZiP

12. | hereby certify that the information suppliad with this fling does not qualify for the exemptions contained in Chapter 119, FidAri'déiS{a(ules. | furthar certify that the information
indicated an this report or supgiemental repert is true and accurate and that my signalure shalt have the same legal effect as if made under oath, thal | am an officer or dirsctor
of the corporation ar the receiver or trustes empowered ta execute this report as rédquired by Chaptar 607, Florida Statutes, and that my name appears in Block 1Qor Bleck 111

changed, or on an allacg] with an address, with all olher ke empowered,
SIGNATURE: LA %0 Uh g [0 b
o

SJGNATJ‘R’E AND TYPED OR PRINTED NAME OF SYGNING OFFICER DR DIRECTDR

Caplare Phong #




