FILED
2007 NOT-FOR-PROFIT CORPORATION Jan 22,2007 8:00 am

ANNUAL REPORT
DOCUMENT # N04000005308 Secretary of State
01-22-2007 90083 007 ****6]1 .25

1. Enlity Name
B-C DAYCARE, INC.

Principal Ptace of Business Mailing Address
12601 PARK BLVD 11642 GROVE ST .
SEMINOLE, FL 33776 SEMINOLE, FL 33772 . ’
T AT T LT A T
NS0 DeS . N0 Aomlles DY
Suite, Apt. #, etc, Suite, Apl. #, etc. 01052007 Chg-NP CR2E037 (12/06)
City & State f City & State R ) 4, FE| Number Apptied For
—pomaele F L oy m\C T:(, 35-2231764 Not Applicable
Zip ' Country Zi Count " . 8.75 Additional
6?)17 U? \35 . 3%7_’ C..P O.% i 5. Centficata of Status Desirod = ?ee Required "
6. Name and Address of Cument Registered Agent 7. Name and Address of New Registerad Agent
Nama
BANKS, AGNES
12601 PARK BLVD. Street Address (P.0O. Box Number is Not Acceptable)
SEMINOLE, FL 33776
City FL ] Zip Code

8. The above named entity submits this statement for 1he purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Coapned  ByrAho 1/18/0‘7

_sua%mmz
Sig M{? name of agont and Litle i applicatle. (NOTE: Regiztsred Agent signsture requinsd when reinstaiing) EAT‘E
Filing Foe Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Feas Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIRLE D [ Delete TE [ Change  [J Aadition
NAME BANKS, AGNES O NAME
SYREET ADDRESS | 11642 GROVE ST STREET ADDRESS
CITY-ST-2P SEMINOLE, FL 33772 CITY-ST-P
TMLE D [ Detete TITLE [ Ctange [ Addition
NAME CAMILLITE, TINA NAME
STREET ADDRESS | 8971 BRIARWOOD DR STREET ADDRESS
CITY-5T-2IF SEMINOLE, FL 33772 CITY-ST-2IP
Tme 3 Delete TITLE [J Change {7 Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2P
TME 3 palete TLE [ Change {7} Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Crry-§1-2P ciry-s1-2tP
TME O vefete TITLE [ Change 3 Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-ZIP CITY-ST-BP
THLE 3 Detete TIMLE [ Change  {J Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-5T-2IP

12. | heraby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or directer
of the carporation or the ?r or trustea empowered to axec is repgri-ers Tequired by Chapter 617, Rorida Statutes; and 71 My ngme appears in Block 10 or Block 11 if

changed, or on an attachmen with an address, with afl other lik Q’—‘ \
JONT =95-679Y

SIGNATURE:

BIGHATURE AND TYPED OR PRINTED NAME OF SIZNING OFFICER OR DIRECTOR Coats

Daytime Phone ¢




