2007 NOT-FOR-PROFIT CORPORATION ——
ANNUAL REPORT (AR)

DOCUMENT # N03000007065

1. Eniity Name

HEIR DAYCARE INCORPORATED

FHLE

i

20000UL 30 AM 42

Principal Place of Business Mailing Address

SECRETARY OF STA’

2100 DUNN AVENUE 2100 DUNN AVENUE (L
JACKSONVILLE FL 32218 JACKSONVILLE FI. 32218 H“nm I” “‘ ‘mﬁm ,’m ’| |’ |' 'm

2. Prncipal Place of Business - No PO Box # 3. Mailing Acidress
Sunls, ApL #, etc. Suile. Apt #. ete 2nd MOORE CR2E037 (4/07)
City & State City & State 4. FE| Number Applied For
01-0797992 Not Applicable
i Counir iti
e Country @ Uty 5. Certificate of Status Desied O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THOMAS, DAVID Street Address (P.0O Box Number is Not Acceptable)
2100 DUNN AVE
JACKSONVILLE FL 32218
Cily FL Zip C()dé
8. The above named entity subrmits this staternent for the purpose of changing 1ts regisierad office or registered agent. or both, In the State of Florida. | am familiar with, and accept
the obhgations of regisiered agent
SIGNATURE
Signatuia, typed or Drnted nams of regsierea agent ano bile if appicanis {NOTE Registered Agent sigpatute required whan rerisialiog) DATE
F|LE NOW FEE iS $61.25° - 9. Election Campaign Financing $5.00 May Be ~ Make 'Cﬁébk‘ Pé‘yable“t6
Due By September 5, 2007 © . . Trust Fund Centribunon, | Added 1o Fees . Flonda Deparlmenl of. State
10. OFFICERS AND DIHECTOHS 1. ADDITIONS/CHANGES TO OFFIC::RS AND DIRECTORS IN 10
TInE P T Delate TILZ [Change [ Addition
NAME THOMAS, DAVID M NAME :.": P !_I i1 1 T l“"’-_'"‘ s
STRECT ADDAESS 3938 MURLFIELD BLVD E. STREET ADDRESS 3. n‘l" "1'17__1]1_ [d9--N19 w1 31} 7E
ory-st-zir [(JACKSONVILLE FL 32225 CITY-ST-ZIP
L T [ Delete e [ change ] Agaition
HAME COLBERT, DAMIKA NAME
STRECT ADDRESS [B70Q ASHTON COVE TERRACE STREET ADGRESS
civ-st-zie . WJACONVILLE FL 32218 COY-5T-2iP
— oz R L O SOy SO SO
WL S [ Detere T [ Change [ Addition
NAME NIEDA, THOMAS MANE
STREET ADDRESS {11511 LAGUNA CRT SIRLET ADDRESS
city-s7-2P |JACKSONVILLE FL 32218 CITY-S1- 4P
TILE D [ Delete HiTH [ Change (] Addition
NAME HAMMET, HARVEY NAME
STREET ADDRESS |2100 DUNN AVENUE STREET ADDRESS
City-5T-2IP JACKSONVILLE FL 32218 CITY-S7-2IP
lilLE ] Delale me: [ Change [ Addion
NAME HAME
STREE] ADDRESS STREET ADDRESS
CITY.ST-21P CITY-ST- 2P
TIE ] Delete s [ Crange ] Addition
NAME NAML
STREET ADDRESS STREET ADDRESS
"
CIFY-ST-21P CITY-ST-2ZIP \
12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certdy that the mformahoa\
indicated on this report or supplemeaigl report s true and accurate and thal my signature shall have the same legal effect as I made under oath; that f am an officer or director \ e
of the corporation or tha receiver giee empowared to execute this report as regurred by Chapter 617, Florida Statutes, and that my name appears 1n Block 10 or Biock 11 if Q
changed, or on an attachment w; dddress, all other like & red. / /
M. L o - 757
SIGNATURE: » AU dd M 77 7/ 27/07 904 - 757 2026




