PROFIT 6
CORPORATION -
ANNUAL REPORT

1096 M
DOCUMENT # L78798 (0)

1. Corpoation Name

FILE NOW: FILING FEE

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Sccretary of Stale
DIVISION OF CCRPORATIONS

DAYCARE, INC.

Principat '—‘Qw of Hus;iné:ﬁs ST Mailing Address
% JEFF FEHR % JEFF FEHR
16501 MURDOCK CIR w401 18501 MURDOCK CIR #401
PORT CHARLOTTE FL 33948 PORT CHARLOTTE FL 33348 '
3. Date Incorporated or Quakfied 3a. Date of Last Repon
| 2. Proipal Place of Businass T T ] 2a Maing Address 4. FEI Number Applied For
[21] S s 650210005 Not Applicable
g 1 Bl L L‘ i . itii
_ Sute, Apt 4, ele. | Suite, Apt #. etc 5. Certificate of Status Desired O $8.75 Add,'"ma[
L221 2?—| Fee Required
Crty & Slate | City & Stale 6. Election Campaign Financing $5.00 may Be
23| 28] Trust Fund Contribution D Added to Faes
P Country 4w | Country 8. This corporation has Iiab[iliﬁf)or intangible tax under s 199.032,
24] o ??],,, S 291 - 36] Fiorida Statutes Yes [JNo
9. Name and Address of Current Registere: T 10. Name and Address of New Registered Agent
B1} Name
FEHR= JEFF B2} Street Address (P.C Box Number is Nat Acceptable)
18501 MURDOCK CIR, STE 401 SUNBANK CENTER
PORT CHARLOTTE FL 33948 83
Ba| City FL 85( Zip Code
[ AL Pursant 16 the provisions of Seclions 6070502 and 607.1508, Florida Stalutes, the above-named corporation SUbmits 1is statentent for the purpose of changing 15 registered ofice

on registared agont, o both, in the State of Florida. Such change was authorzed by the corporation’s board of directors. | heraby accept the appointment as registered agent. | am
ferninar with, and accept the obligations of, Section 607.0805, Florida Statutes.

SIGNATURE ] . el - P
L. o 5 ;-im-_:_J tiert w G f"' .—'»_?4_.=|E“a| w!.lrf!lr-r:‘ ,"f'-j‘j‘fa'ﬂ; . {NOTE - Hisgistarad Agont signature required wheno reinstatog) DATE
i2. S T T GFHGERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TI; D DYoeLEiE 11TME [3 Change [ Addition
FihE SHAVE, JAMES S. 12 NAME
siee oy, | 21216 QLEAN BLVD. 13 STREET AUDRESS
G oS0 2w PORT CHARLOTTE FL 14CilY-§1-2p
e b o T T [T DEETE 2 TDIE [ Change [ Acdition
HAKE FEHR, JEFF 22 NAME
SIREET ALDAESS 18501 MURDOCK CIR #401 2 ASTREE [ ADDRESS
anstze | PORTCHARLOTTEFL o 24GI1Y-51-2P
Wik [7] DELETE 3 1 TIILE [ Change  [J Addition
Do 32 NAME
P oStk AAEss 33 STRELT ADDHESS
eresene 34CITY-§1-2IP
n.¢ [ DELETE 4 TITLE [ Change [ Addition
HAMi 4.2 NAME
SIFEET ALARSS 4 3SIKEL | ADORESS
Cy St o2 . e 44 1Y -51-2IF
L [} DELETE 5 ATINE [ Change [ Addition
NAME 5% NAME
SRt b ALCRESS 5 3 6TAEE ) ADDRESS
I I ) 54 GITY-51-2IF B
TiIf [yDELETE 6 17TIMLE [ Change [ Addttion
NAME 62 NAME
SThit | ATCIRFSS 63 GTREET ADORESS
R 64 CITY-51-2IF
14, 1 dlo hereby certify that the informaton sapplied LaieR. Jsntanly furnished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes, | further

cerbity thiat the information in
oath, hat 1 am an ofticer or dirg
apprears in Block 12 or Bluck 131

SIGNATURE:
_.\

SIGNATURE ANG TYPED OR PRINTED N

qlad on this anffual report or supplemiesial annual report is true and accurate and that my signature shall have the same legal effect as if made under

ustee empowored 1o execute this report as required by Chapter 807, Florida Stalutes; and that my name

. anan attachment with a ddress
. o

IE OF SIGNING OFFICER OR BIRECTOR Caytime Phone ¥

CR2E034 (12/95)



