FILED
2006 NOT-FOR-PROFIT CORPORATION Mar 27, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N33577 03-27-2006 90246 045 ****70.00
1. Entity Name
SONSHINE DAY PRESCHOOL, INC.
Principal Place ot Business Mailing Address
10000 NEWBERRY RD, 10000 NEWBERRY RD.
GAINESVILLE, FL 32606 GAINESVILLE, FL 32606
s T v IEEARR R RIRR DI
Sulte, Apt. #, etc, Suite, Apt, #, etc, 03202008 Chg-NP CRZEO37 (11/05)
City & State City & State 4. FEI Number Applied For
59-25965294 . Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Dasired IZ/ ?g.;g:::;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nama 'P - ‘ . .
COWART, PAULINE ng 5 K‘. merhWha
10000 NEWBERRY RD. Street Address [F.0. Box Number is Not Acceptble)
GAINESVILLE, FL 326058
10000 Necdngre; Road
City ’ Zip Code
Gaingsyille FL | 352 4c

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

the obli@weg‘stered agent.
SIGNATURE Q%0 { é« M /%

Signature, typed o prinﬁ@ of registered agent and tits it a&ibhle {NOTE: Registared Ageni signature required when reinstating} DATE
Filing Fee is $61.25 9. Elgction Campaign Financing $5.00 May Be Make check payable to
Bue by May 1, 2006 Trust Fund Contribution, Oa Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE ve O Delete TLE v) [fange [ Addilion
NAME QUESENBERRY, JOYCE NAME Goesenbearry, Tovee
STREET ADDRESS | 6828 NW 39TH AVE STEETAIORESS (L@ D 8 AVC0 3 948, lZ-uamu c
ciy-s-20 | GAINESVILLE, FL 32606 CITY.ST.2P nesville, £¢  32l06
THILE D Coee TITLE Vg =4 OJCharge  [ahdition
N TERRY, DIANE NAME T\ Robertson
STREET ADDRESS | 205 SW 40TH TERR SRETADRESS [ § 707 Sew 3S5Hh Lone
oTv-s-2° | GAINESVILLE, FL 326072788 _ % | Gawmes ville, FL 32208
TITLE P E’ome TIMLE S5 [ Change dition
NAME CREWS, TERRY NAME Tane Sm: -\—&
STREET ADDRESS | 4630 NW 27TH TERR, STREET ADDPRESS |3 €Y7 Scw  (ten Place
oTY-5T-2P | GAINESVILLE, FL 32605 ST2  |Gaingsuclle, F& 32607
TLE D O Delete TLE =] ’ Clefange [ Addition
NAME ANDERSON, SANDY NAME Arclerson, Sanal
STREET ADDRESS | 1904 SW 86 TH TERRACE sthet aooress | [FOY Sewr Tt Terrace
rv-sT-zP | GAINESVILLE, FL 32607221 OS2 | A nesuille, & 32607 -22
TITLE D [{.}ﬁmg TMLE %] ’ [ Change dition
NANE DENNIS, JEFF NaME Bryen Conradd
STREET ADDRESS. | 4414 SW 102ND DRIVE swerovess | SYof Sew  S§GHA Drive
crv-sr-20 | GAINESVILLE, FL 32608 P ST | Gamesuille, £/ 3360OF
FITLE D etete TILE D [Jchange  [EKadition
A FUTCH, HOLLY NAME Tasse Pogh
STREET ADORESS | 1621 NW 94TH STREET STREETOESS | 815 Sev Fdad Lona
CITY-ST-21P GAINESVILLE, FL 32606 CITY-ST-2P Gaingsyi “‘z El 33408

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fioride Statutes. | further certily that the information
indicaled ¢n 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 of the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %@W 3422/&4 352-333-0212

#GNAI’URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




