2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 29, 2007 8:00 am
Secretary of State

DOCUMENT # N97000006356
tK:%"me'ag;LL THINGS DAY CARE AND LEARNING
CENTER, INC.

01-29-2007 90087 004 ****6]1 25

Frincipal Place of Business
1079 KUSHMER ST
BELL, FL 32619

Mailing Address
1079 KUSHMER ST
BELL, FL 32619

2. Principal Place of Business - No P.O. Box # 3. Maiting Address

RO AR T

Suite, Apt. #, etc.

Suite, Apt. #, etc.
wie. Ap 01222007 chg-nP CRZED37 (12/06)
City & Stata City & State 4, FEI Number Applied For
59-3485377 Not Applicabie
Zi Count Zi Counti !
® auniry P ountry 5. Certilicate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of Now Raglsterad Agent
Name

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

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligalions of registered agent.

SIGNATURE

Signalure, typed of printed name of registered agent and il f applicanis

{NOTE, Regustared Agent signature required whan reinglatng) DATE

Filing Fee is $61.25
Due by May-1, 2007

9. Election Campaign Financing
Trust Fund Contributicn.

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. ~ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TIIE PD ’ O Delete Tiite O Change [ Addition
NAME SPEARS, WILLIE JR. NAME

STREET ADDRESS | 3650 N.W. 52ND PLACE STREET ADDRESS

CITY-57-2IP BELL, FL 326199539 CIY-ST-21P

TME STD [ pelete TITLE v PR Change [ Addition
NAME SPEARS, KATHY JR. NAME

STREET ADDRESS | 3650 N.W. 52ND PLACE STREET ADDRESS

CITY-ST-2IP BELL, FL 326199539 GIY-ST-21P )

TLE D 1 petete HE S/T X Crange ] Addiion
NAME WASSON, KAREN NAME

STREET ADDRESS | 8751 N.W. 111TH LANE STREET ADDRESS

CITY-ST-2IP CHIEFLAND, F1. 32626 CHY-ST-21P

TME D Delete e D 7 change- {3 Addition
NAME LANGSTON, LARRY a NAME VELVVNETOA , T AM :’__‘. . -t

STREET ADDRESS | 32095 US 129 smeETooREss | )70 M 0TH ST

CTY-57-2IP BELL, FL 32619 CITY-§T-2IP BELL. FL 3 Q[C ) q

TNLE D O vetete TLe [ Change [ Addilion
NAME PHILMAN, KAREN NAME

STREET ADDRESS | 939 NW 20 AVE. STAEET ADDRESS

GITY -ST-21P BELL, FL 32619 CIry-5T-21P

TLE D 3 Delate e Wi change  [3 Addition
NAME PHILMAN, LINDA NAME

STREET ADDRESS | US 129 smeer aooress | 3 THO N' / TRA L

CITY-ST-2IP BELL, FL 32619 CITY-§7-2IP

12. | hersby certify that the information supplied with this fili

does not quality for the exempiions contained in Chapter 119, Fiorida Slatutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shafl have the same legal effect as if made under oalh; that | am an officer or director
of the corparation or the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an allachmgnt with an address, with all other like empowered. .
SIGNATURE: W C.Womgn Sevrlony | trgmsannn | [2boloT 352~ HBA30n

¥ SIANATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR *J

Date Daytime Phone #




