==38 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT FILED

Apr 25, 2006 08:00 ANV
P&?NﬂdENT #N97000006356 plS.euzetary of State
éfé‘é}%\gg ?Ii\l_lé ‘THiNGS DAY CARE AND LEARNING
Procipal Place of Business Mailing Adcress '
1079 KUSHMER ST 1078 KUSHMER ST UOD0g0531 345 .
BELL, FL 32519 BELL, FL 32619 /UG UE-B0040-005 51, 25
R ARE

04212008 No Chg-NP CR2ED37 (11/05)

* Sesassar e haioa

5. Cedificate of Status Desred. [ ?i-;gqgfﬁ‘ma‘

E TR

X = S st o
4. Name and Address of Current Registered Agent

SPEARS, WILLIE JR,
3650 N.W. 52ND PLACE
BELL, FL. 32619-9539

o B

8. The above named erttity submis this stalement for the purpose of changling its ragistered office or régisterad agens, or both, In the State of Florida. | am fariliar with, and accept

the obligations of registered agent.

SIGNATURE
Signahute, typed of pnted name of mg:stred agent and 1ile f tpplicatie: (MOTE. Rogrettrad Apenl Signttrs reduired when reinslatisg) DATE
Filing Fee is $61.25 ¢. Election Campsign Financing $5.00 MayBe
Due by May 1, 2005 Trust Fund Contribution. 1 AddedioFees

0. OFFICERS D DIRECTCRS

TME PD

MAHE SPEARS, WILLIE JR.

STREETADDRESS 1 3650 N.W. 52ND PLACE
CITY-ST-2iP BELL, FL 326199539

e 57D

NAME SPEARS, KATHY JR.
STREET ADDRESS | 3450 N.W. 52ND PLACE
G- 57- 2 BELL, FL 326198538

11123 D

NAME WASSON, KAREN
STRETADDRESS | 8751 NOW. 111TH LANE
o -S3-IP CHIEFLAND, FL 32628

TME D
HAME LANGETON, LARRY
STREET ADDRESS | 32095 UUS 128
ory-55-2p BELL, FL 32618

HHLE i)

NAME PHILMAN, KAREN
STREET ADDBESS | 930 NW 20 AVE.
Iy .S7- 217 BELL, FL 32618

TE 8]
NAME PHILMAN, LINDA
STREEY ADDRESS | UJS 129

oI | BELL FL 32619 h oA 5 e

12. | herety certify that the information supplied with this filing does not quaiify for the exemptions contained in Chapter 119, Florida Siatutes. 1 further certify that the information
indicated on this repart or supplamenial report is true and accurate and that my signature shall have the same legal effect as i made under cath; that | am an officer or director
of the carparation ar the recelver or bustee empowsred 1o execute this report as reguired by Chapler 817, Florica Stalutes; and that my name appears In Black 19 or Block 11 1F
changed, or on an ai?znt with an agdress, with all other like empowered.

signature: T)oven( . . | ‘/I/;;zl,// Oéuvm S53-463~ 332060

Daytra Fhone #

BGRATURE AND TYPED QR PRINTED MANE OF SI5NIND OFFICER O DIRECTOR




