2005 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

" Apr 30, 2005 08:00 AM

 DOCUMENT # L46053
Secretary of State

1. Entity Name

CARE-A-LOT DAYCARE AND PRESCHOOL, INC.

Principal Place of Business Mailing Addrass
4704 US. #1 NORTH 4704 U.S. #1 NORTH
ST AUGUSTINE, FL 32085  US ST AUGUSTINE, FL 32085  US

URAEGIREAE AR TR

04182005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Py Ao

59-2989261 Not Applicable
5. Cerificate of Status Desired |} ?e%;esq&?:c‘imnm

5. Name and Address of Gurrant Registerad Agent EE

TR o DO NOT WRITE
ST AUGUSTINE, FL 32085 IN THIS SPACE

3. The above named entity submits this statement for the purpose of changing Bs registered office or registered agent, or both, in the State of Florida. 1 am familiar with, end accept
the cbiigaiions of registered agent.

SIGNATURE

Sigratune, typed o printed name of raglsterad agant and Lide If applicabla. {NOTE. Registered Agen! signature requirod whae ramsiating) : DATE
9. Elsstion Campaign Financing $5.00 may 8
E I .00 . y He
Aﬁer %:yﬁ?‘zv]oﬁsFFE., 3;?[1:2 gssn 00 Trust Fund Gontribution. E1  Addedto Fees
10. QFFICERS AND DIRECTORS ]
TMLE BRVT
NAME STRICKLAND, PATRICIA K

STREETACDRESS | 4704 U.S. #1 NORTH
CITY-51-2P BT AUGUSTINE, FL

. UDDOON243843
Oh/02/05-800T2~-015 150,00

STREET ADDRESS
CITY-&T-21P

TELE
HAME

s o DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY- 87-2IP

TITLE

HAME

STREEY ADORESS.
Gy -ST-2P

TIFLE

NAME

STREET ADDRESS
CiTY-8T-2iF

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1), Floricla Statutes. | further certfy that the infarmation
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director

of the corporation or the or frustee empowered lo exgcuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or ont an attaghmant with an address, with att o iKY gmpoware
*
SIGNATURE: ] /M&éj, o A U5pE (Por) S 8903
SIGNATURE AND TYPED OR PRINTED SIGNING OFFICER OR DIRECTON Dats Draytime Phone &

TaTaic i K. STeIERIANT  Lhonies




