e ] -

2005 NOT—FOR-«PROFiT CORPORATION - FILED

ANNUAL REPORT . . _
DOCUMENT # N22911 N Feb 02, 2005 08:00 AM
: Secretary of State

1. Entity Name
EXTENDED DAY, INC.

Principal Placa of Business ) Mailing Address
/0 ELIZABETH FOSTER FORGUSON PO BOX 1126
557 RONNOC LANE NEW SMYRNA BEACH, FL 32170 IS

NEW SMYRNA BEACH, FL 32768 US

AIEEA TR R ER R

R L L LI TY.| ot152005 NoGhgNP  CRREOGY (10/03)
IN THIS SPACE | 4. FE Number Applind For
S LR T e 59-2005722 Not Applicable
- : TR - $8.75 Additicnal
T i I s Certificate of Status Desired 0 Feo Required

6. Nama and Addreas of Current I';t;qlsl‘tered Agent

OSTER FORGUSON, ELIZABETH
50261§I§PNL§RS PALM DR o DO NOT WR!TE

EDGEWATER, FL 32141 IN THIS SPACE

8. The above named antity subimits this statament for the purpose of changing its registerad office or registorad agent, or both, in the State of Florida. 1am familiar with, and aceept

the obligatians of regjstered agent, i /
_ i / / e/ o<
of regisiesed agent and tike f nppacaale. ( )IH-OTE Registared Agant sighature raguired when reingating) L TE

SIGNATURE
Filing Fea Is $61.25 9. Election Campaign Financing $5.00 MayBe
Due by May 1, 2005 Trust Fund Contribution. O  Addedto Fees
10. —___ OFFICERS AND DIRECTORS , T o L
rij D . _ UAnnon21 1630
o STEARNS, JOHN E. DA A-BIE28-022 61.25 .

STREETARDAESE | 2518 INDIA PALM DR

UN-ST-ZF | EDGEWATER, FL. 32141

TInLE D '

HAME STEARNS, CAROLYN A.

STREET ADDRESS | 3707 SAXON DRIVE

CMY-§7-79 | NEW SMYRNA BEACH, FL. 32168

TILE D
NAME FORGUSON-FOSTER, ELIZABETH

STREETADDREES | 2026 TRAVELERS PALM DRIVE
cm'»sr-n: EDGEWATER‘E:IT 3;:1 R DO NOT WR‘TE

- ' | IN THIS SPACE

NAME
STREET ADDRESS
CRY-ST-ZIF

TRE

NAME

STREET ADDRESS
CiTY-8T-Zip

TIRLE

HAME

STREET ADDRESS
Ciy-ST- 2P

12. | heraby cartifg that the information supplied with this fiing deas nat qualify for the exemption staled in Section 119,07 A Florida Statutes. | further certify that the information
indicated on this report of supplemental report Is true and accurate and that my signature shall hava the same lagal affect as # made under cath; that 1 am an officer or director
of the corperation or the receiver gr trustee empowered to execute this repog as raquired by Chapler 617, Florida Stetutes; and that my name appears in Block 10 or Blogk 11§

i owered. 294 ~
& ot ’/ﬂ(;ZQ\f/ 63 P23 7

SIGNATURE:

changed, or on an attachment wR doress, with alf cther ke egp
Date Daytiens Prione #

L litab A Foraus o



