AT
LA

FILED
2006 NOT-FOR-PROFIT CORPORATION Mar 21, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #N22911 03-21-2006 90021 036 ****61 25

1. Enfity Nama
EXTENDED DAY, iNC.

Principal Ptace of Busingss Maliing Address
C/0 ELIZABETH FOSTER FORGUSON PO BOX 1126
557 RONNOC LANE NEW SMYRNA BEACH, FL 32170  US

NEW SMYRNA BEACH, L. 32168  US

M s V00O ARG

Suite, Apt. #, eic. Sulte, Apt. #, etc. 02062006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applled For
59-2905722 Not Applicabla
ap Country ap Country 5. Certificate of Status Desired O ?eso.gfq 3?:;110113[
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Raglstered Agent
Name

FOSTER FORGUSON, ELIZABETH
2026 TRAVLERS PALM DR Street Address {P.0. Box Number is Not Acceptable}

EDGEWATER, FL 32141

City FL I Zip Code

8. The above named efitity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registéred agent.

~
SIGNATURE ?/ / 7/ D{vn
(MOTE: Ragistarad Agani signature raquired when reinsiating) ] oaef
Filing F“"ﬂ'lg' $61.25 9. Election Campaign Financing $5.00 May Bs Make check payable to
" Due by May 1, 2008 ' Trust Fund Contribution. O Added to Feas Florida Department of State
M d A g
10, -#~ +EFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
“TME D L s ) belate TME ‘Wl’mae {1 Addition
NAME \ STEARNS, JOH?!iE NAME
" STREET ADORESS | 2518 INDIA PAEKIPR : SRETAORESS | 3 ol (p N- Adlantic Av.
any-s-ap- | EDGEWATER, ELH82141 avSF | N e e S rna Beacl X\ 32164
: DT O gt e O crange  [J Addition
HAME STEARNS, CAROL# A NAME
STREET ADBRESS | 3707 SAXON DRIVE STREET ADDRESS
CITY-ST-7P NEW SMYRNA BEACH, FL 32169 CITY-ST-7P
TILE o} 3 Qalete TITLE O Change [ Addition
NAME FORGUSON-FOSTER, ELIZABETH NAME '
STREET ADDRESS | 2026 TRAVELERS PALM DRIVE - STREET ADDAESS
CITY-S1-2P EDGEWATER, FL 32141 CITY-ST-2IP
TME [ Deleta TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§1-2P oy-SI-2P
TITLE [ Delets THLE {1 Change [ Addition
RAME . MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delets e ' O ckange  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P . CITY-ST-ZP

t2. | hereby certify that the information supplied with this fling does not qualify for the exemptions contained in Chapter 119, Flotlda Statutes. | further certify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as it mads under cath; that | am an officer or director
of the corporation of tha receiver of trusiee empowered 1o exacute this report as required by Chapter 6§17, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like ermpowered.

SIGNATURE: : - (9

NATU TYPED OR PRINTI E OF SBIGNINO OFFICER OR DIRECTOR Date Daytima Phane #




