FILED

2007 NOT-‘I"SEG’EEEI&I’P%%?PORATION Fgléc%-g%gl%? Zfss(t)f?tg o

02-26-2007 90056 010 ****6] 25
DOCUMENT # N95000004169
1. Entity Name
THE SUNSHINE ACADEMY AND DAYCARE
CORPORATION g
Principal Place of Business Mailing Address 4 0 0 237 87
2520 43RD ST., W 2520 43RD ST W
BRADENTON, FL 34209 BRADENTON, FL 34209
T T MR MO
Suite, Apl. #, ete. Suite, Apt. #, etc. 02092007 Chg-NP CR2E037 (12’06)
City & State City & State 4, FEI Number Applied For
59-2444484 Not Applicable
Zip Country e Country 5. Certilicate of Status Desired O ?g';ig‘rfo"a'
€. Namea and Address of Current Registered Agent 7, Name and Address of New Registerad Agent
Name
SLIGER, LINDA
4009 51STPL W. Street Address (P.O. Box Number is Not Acceplable)
BRADENTON, FL 34210
City FL | Zip Code

B. The above named entity submits 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 cbligations of registered agent.

SIGNATURE
Signature, lyped or pintea nama of registeted agent and tiiie 1 apphcable {NCTE: Regulered Agent signature required when rensiatrg) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Conribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TINLE So O pelete TITLE Seofeei L [ Change mi?m
NAME BLUDEN, RON NAME Lo ey e
STREET ADDRESS | 2416 45TH COURT WEST STREETADDRESS | Y42 5.1 i{sh Lovaes
CITY-ST- 2P BRADENTON, FL 34209 CITY-5T-2iP Polimette F o 3yzif
e D O oelete Tt Vheamtas v [ change  [#diion
NAME JOHNSON, CAPITOLA NAME He e God
STREET ADDRESS | 7112 6TH AVE., NW STREET ADDRESS tf €1l 2 ‘!H M;ML“ Poed
CITY-ST-21P BRADENTON, FL 34209 £y -57-21P Breg (E) A an o 2L 0Y
TILE cD O3 Delete TILE Mmendge » - Ty -0 {F;ao [ Change  [raadition
NAME LAMPHRON, KRISTIN NAME bevine Afpen 'c’r, necd nlo
STREET ADORESS | 4415 57TH ST WEST STREETADDRESS | 3% s> S 7)1 S
crv-si-zp | BRADENTON, FL 34210 arv-stp b relesvtoan O 34240
TITLE ™ O petete LE [ Change [ Addition
NAME SLIGER, LINDA NAME
STREET ADDRESS | 4009 51ST PLACE WEST STREET ADDRESS
CITY-ST- 2(P BRADENTON, FL 34210 CITY-ST-2P
TILE D AssiSstant et 6— BBelete nTLE [ Change [ Addition
NAME FRALIEX, DIANE il e NAME
STREET ADDRESS | 5719 24TH STREET CT W STREET ADDRESS
CITY-57-21P BRADENTON, FL 34207 CITY-§T-ZIP
TILE Vig Clhiecin Das ran [peter THILE [ Change  [J Addition
NAME Schfocf(c" ({r-r(s (eetngy e | e
STREETADORESS [ 3.0 4 7 L(T"\ AL ,L\,L/J‘j STREET ADDAESS
CITY-ST-2IP Bvecclinf e SO 34205 CITY-§T-2P

12. | hereby certify that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or suppfemental report is irue 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 receivtr or trusiee empowered % exbcute this report as required by Chapter 817, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachmepfwith an address. with all gthef like empowered.
I/-\, - o ) ‘D
SIGNATURE: L/O'Zﬁ/ QAY-GT  GHRL-TISYS

AY
"-/smnfmms AND TYPED OR PRINTED NAME OF ﬁmnc OFFICER OR DIRECTOR Cate Dayteme Phone ¥

J



