FILED

Jan 08, 2007 8:00 am
2007 F°§£§8§LTR%%%2‘%“AT'°" Secretary of State

DOCUMENT # L78798 01-08-2007 90249 014 ***150.00

1. Entity Name

DAYCARE, INC.

Principal Place of Business Mailing Address

22286 VICK ST 22286 VICK ST 40000263
CHARLOTTE HARBOR, FL 33980 CHARLOTTE HARBOR, FL 33980 : : C

R —— e

[ 387 C/7€0p ST

N

Suile, Apt. #, efc. Suite, Apl. #, elc.
e AP . ele K Apl v Ele 01042007 Chg-P CR2E03M (12/06)
City & Siate City & State 4, FEI Number Applied For
T ONEeTTE Fl 65-0210005 Not Appicable
Zi Cauni Zi Countl i
@ Lountry L ﬁ& uniry L ASA 5. Certificate of Status Desired O $8.75 Additional
- 23 W Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FEHR, JEFF
22286 VICK ST Streei Address (P.O. Box Number is Not Acceplabie)
CHARLOTTE HARBOR, FL 33980
[ BB  Cr7EePD ST
City Zip Cgd
ST OHAELITTE FL | 2%%s5
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations ot registered agenl.
SIGNATURE
Segrature, [voed or orined rare of registeced aget and i1l apphcabie (MOTE Aegpstered Agerl SIgralare (equired when reinsiziog) DATE
FILE NOW!! FEE IS $150.00 9. Election Caiﬁpaign F_inar\cing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFtCERS AND DIRECTORS 11, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
e DPST O petete e DBdthange [ Adition
NAME FEHR, JEFF HAME /53‘9/ C /7D S [
STREET ADDAESS | 22286 VICK ST 5TREET ADDRESS .
civ-si2k | CHARLOTTE HARBOR. FL 33080 Gy ST-ap Pr CHAL O TTE FC 32950
ThLE O pesste TlILE [ chenge [ Addition
NAME MAE
STREET ADOAESS SIREET ADGRESS
CITY-§1-2IP CITY-ST-2IP
TIELE O petete TITLE ] Change [ mddition
NAME NAML
STREET ADLRIESS SIRLE] ADDRESS
CITY-5T-2iP ciy-S1-2IP
s ] pelete L [ Charge [ Addilien
JeAME NAME
STREET AROAESS SPREET ADDRESS
ciy.§r2p CilY 31 21
TILE 3 nefate ik [Jchange [ Addian
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIY-ST- 209 Ciry S1-21P
ThiLE 3 Delete e [ Change (] Acdrtion
NAME NAME
SIREET ADDRESS STHEET ADDRESS
City- ST 2P Ciy st aip
12. | hereby cerlity thal the informa Upp! wAthhis fililg does not qualify for thp exempiions coniained 1n Chapter 119, Florida Staiutes. | further certily that the information
ndicated on this report of supilemental re| \s e anll accurate and that my Lignature shall have the same legal eltect as if macde under cath; that | am an officer or director
of the corporation of the recgiver or trusle wered Brmmhoyte this repqu-ab required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 i
changed, or on an atiacnmgnt with an address. will cthey like & rEred.
SIGNATURE: JEIF Fept- 1/ Ih7 g ger-oye

SIGNATURWFEU OR PRINTED NAME Bf SIGNING OFFICER OR DIRECTOR Dale Diayhime Prone ¥

vy



