2008 NOT-FOR. ORATIO FILED
008 NOT £ ORSRORI,SRAPORATION ) 13,2068 8:00 am

DOCUMENT # N22911 Secretary of State

1. Entity Name (03-13-2008 90025 035 ****61 .25
EXTENDED DAY, INC.

Principal Place of Business Mailing Address
(/0 ELIZABETH FOSTER FORGUSON PO BOX 1126 . 40“ 43119
557 RONNOC LANE NEW SMYRNA BEACH, FL 32170 US T :

NEW SMYRNA BEACH, FL 32168 US

R 3 i R T

Suite, Apt. #, etc, Suite, Apt. #, alc. 01182008 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FE| Number Applied For
59-2905722 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired O ?eae. ;esqu‘a::’:éuml
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Ragistered Agont
. - Narna
FOSTER FORGUSON, ELIZABETH
2026 TRAVLERS PALM DR Stroet Address (P.O. Box Number is Not Acceptable)
EDGEWATER, FL 32141 %
‘ . City FL Zip Code

8. The above named entity 5|.jbrp_it§ this statement for the 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.

LY

SIGNATURE i
Sigrature, lyped or prived hame of registored agent and tiie A applicatie. {NOTE: Ragistared AGent Kignature raquirad when reinstating) DATE
-Fillng F;e is $61.25 9. Elaction Campaign Financing $5.00 mayBo Make check payabie to
Duo by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Dopartment of State
10, . OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
NiLE D (] Detete e Ochange [ Addiion
NAME STEARNS, JOHN E. NAME
STREET ADGRESS | 1618 N. ATLANTIC AVE STREET ADDRESS
CITY-ST-2P NEW SMYRNA BEACH, FL 32169 CITY-57-2IP
TE D ] Delate TRE [ change [ Addition
NAME STEARNS, CAROLYN A. NAME
STREET ADDRESS | 3707 SAXON DRIVE STREET ADDRESS
oTY-53-2P NEW SMYRNA BEACH, FL 32169 pY-§T-2P
me | D ) N - . —Doeee_- WRE . Change  [] Addifion
NAME FORGUSON-FOSTER, ELIZABETH NAME Nonhet - Voransen. , ElizabdN
STREETADDRESS | 2026 TRAVELERS PALM DRIVE STREET ADDRESS
CITY-ST-2P EDGEWATER, FL 32141 CITY-ST-ZP
TITLE 3 pelete e [ Change (] Aodition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY. St 2P
TITLE O oetete TITLE [Zlchange {73 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
Ting [ pelee Tne [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. 1 hereby cetify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | tuther 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustoe empowarad to execuls this report as required by Chaptar 817, Flarida Statutes; and that my name appears in Block 10 or Biock 11
changed, or on an attechment with an address, with all other like empowered.

SIGNATURE:

4/05.9910 9 3%b-U26-1920)

I betmePhones



