e, |

FILE NOW: FILING FEE IS $61.25

NONPROFIT %, FLORIDA DEPARTMENT OF S FATE
QORPORATJ‘ON , } Sandra B. Mgttren  w
ANNUAL REPORT s/ Secretak of State
) 1906 e DIVISION OF CORPORATIONS
1. Corporation Name N95000004437 (8)
TITUS TOTS DAYCARE. INC.
Principal Placs of BUsiess Mailng Address ”"’“ll M mll Ilm"m "m"m Ilm Imml“ I'"I "m I"”"'
9960 BYRNES ROAD 9960 BYRNES ROAD
JACKSONVILLE FL 32246 JACKSONVILLE FL 32246
3. Date Incorporated or Qualfied 3a. Date of Last Repont
2. Principal Place of Business } 2a. Malling Address 4. FE Number Applied For
21 26] ﬁ <743, é &’fé Not Applcable
Suite, Apt. 4, elc. Suite, Apit. #, etc. iti
A AP 5. Ceriicate of Stalus Desired W] $B'75 Add,'t'onm
—2;] 27 Fee Required
City & State Cily & State 6. Flection Campaign Financing 0 $5.00 May Be
|23 28] Trust Fund Contributin Added 1o Foes
« dp Country Zip Country 8. This corporation has liability for intangible tax under . 199.032,
24 |25] 29 [30] Florida Statutes [T Yes [N
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
WASHINGTON, APRIL V 82| Suect Address (B0, Hox NOmDer 15 Nl AcCeplabial
9960 BYRNES ROAD -
JACKSONVILLE FL 32248 83
4 84| Giy FL 85| Zip Code
. | 11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpase of changing its registered office
M or registerad agent, or both, in the State of Fiarida. Such change was authorized by the corporation’s board of directors. | horeby accept the appointment as registered agent. | am
familiar with, and accept tiye sbligations of, Sgction BIT05G, Flarida Statut _ )
SIGNATURE ="/ A/ A/ okent - OCopmnte S5 /jfé
Signaluse, typed or prigéd name of regisfir H 21| appl catfa ogisterad AQEnt sigral e recired when roinstn g DATE / E
i12. 7 QOFFICERS AND DIRFCTORS [#4 ET) ADDITIONS/CHANGLS 'IC)@/!CEHS AND DIHECTORS IN 12 s
TITLE P [JDELETE 1ATILE D [JChange  [] Addition | =
NAME WASHINGTON, APRIL V 12 Nae Jenr fer L3O A Tl B
sireer aboress | 9960 BYRNES ROAD 13 STREET ADDRESS 355 Marswrnernd{=~ Ad. #= Li—We |8
CITY-51-2IP JACKSONVILLE FL 32246 14CHY-S1-2P e o 320 g o
THLE ﬁ [JDELETE 21T Ochange  [J Addition | O
NAME 44\@ P W [«\%’ 22 NAME
STREET ADDRESS f] bl l’a.. ’.Dg 2.3 SIREE T ADDRESS
CIY-ST- 7P AL . FL. = Zodtfl,
TIE D i [JDELETE ClChange [ Additian
NAME 3 i - i . 4
oo daey T W 23 RS
STREEF ADDRESS |, ", . il
(1o BYepe wd .
CiTY-ST-2IP oy PIE Gl gy
TITLE [JOELETE [Change  [J Addition
NAME
STREET ADDRESS 4.3 8IREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2IP ;
TITLE [CIDELETE 51TLE [cChange ) Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-ST-2IP 54CITY-ST-2IP
TITLE [CIDELETE 6.ATITLE [cChange ] Addition b
NAME 6.2 NAME _,\Ql
| STREET ADDRESS 63 STAEET ADDRESS (, 1
| cITY- §1-2IP B4 0Y-51-21P 2y g
} 14. | do hereby certify that the informalion supplied with this filing is voluntarity furished arki does not qualify Tor the exemption stated in Section 1 18.07(3)k), Flarida Statutes, | furthdr™
| certify that the information indicated on this annual report or supplemental annual report is true and acourate and thal my signature shall have the same legal effect as i made under
| oath; that | am an officer or director of tha corporation or the receiver or trustee empowered 10 execute this report as required by Chaptter 617, Fiorida Statutes; and that my name
appears in Block 12 or Black 13 if changgd, o on an attachm?‘nt with-an 259
- . , . <7 -
SIGNATURE: _____///Ad 7%y« ,v Aer O 9//«’»1 SSITH (Gey \gy-c7es
TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR fate Deltinatrand s




