2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 06, 2006 8:00 am

DOCUMENT # N04000005308
e Secretary of State
* 02-06-2006 90097 015 ****41 25
B-C DAYCARE, INC.
Principaf Place of Business Mailing Address
12601 PARK BLVD 11642 GROVE ST
o o H"H"“u m“ wm”l |I”| "l“ Ilm mlmm ”m Illll ‘Imllmm
2. Principal Place of Business 3. Maiting Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 151 MOORE CR2EQ37 (10/05)
City & Slate City & State 4, FEl Number Applied For
35-2231764 Nat Agplicable
Zip Country Zip Couniry 5. Cerlificate of Status Desired O $8'75 Additionat
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BAN KS, AGNES Street Address (P.0O. Box Nurnber is Not Acceptable)
12601 PARK BLVD,
SEMINOLE FL 33776
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accepl
the obligations of registered agent,

“SIGNATURE
Signature. lypad or prited niame of regisiered agent ardd tilie il appucable (NOTE Registered Agunt signaiure required when (emslalng) DaTE
" FILE NOW: FEE.IS$61.25 . . | 9. Eleclion Campaign Financing $5.00 May Be  Make Chec'i; Payableto -
. DueByMay1,2006- ~ .- Trust Fund Contribution. Added ta Fees Florida Department of State
) 7 - R : ' N Yo »'-" N .- - 7."‘

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 10

T D 1 pelete TITLE [ Change [ Addition
NAME BANKS, AGNES O NAME

STREET ADDRESS | 11642 GROVE ST STREET ADDRESS

CilY-ST1-2IP SEMINOLE FL 33772 CITv-5T-2iIP

TITLE D [ Delete TITLE D eyt ‘ Change [ Addition
NAME CAMILLITI, TINA NAME Carma i H . KXY o

STREET ADDRESS 8974 BRIAWOQD smerrsoovess | FANY O wrweod de

cmy-st-zp | SEMINGLE FL 33772 CITY-ST-ZP seomncie, FL AR
CTINE “ ) [JDelete . _f TTE o - [C1 Chanoe [T Addilion
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE O velete TITLE (] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2p CITY-$1-2F

THTLE O petate THLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§7-2IP CITY-ST-7IF

TITLE ] Detete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-27IP CIY-ST-2iP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Section 118, Florida Statutes. | further certify that the information
indicated cn this repon or supplemenal report is lrue and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execule this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 of Block 11

if changed, or on an attachment with an address, with all other like empowered.
) ’ / /
Is
CICNATIIDE. S V. /,//.m,\,./ 1/ 72705 A




