.

2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30, 2008 8:00 am
ecretary of State

DOCUMENT # P00000009956
%\If(l:lslrSN#KN PLAYMATES PRE-SCHOOL & DAYCARE,

04-30-2008 90190 027 ***150.00

Principal Place of Business

660 PINE STREET
FORT MYERS, FL 33916

Mailing Address

660 PINE STREET
FORT MYERS, FL 33916

60033798

W ER

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, etc.
ule, ApL# ele ute, Apt. #, et 04222008  ChgP CR2E034 (12/06)
City & State City & State 4. FEi Number Applied For
20-0941774 Not Applicable
Zi Count Zi Count . . iti
P untry " i 5. Certificate ¢! Status Desirad O $8'75 .A_.ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent [ —
Name .

JOHNS, ELIZABETH A
660 PINE STREET
FORT MYERS, FL 33916

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

City

FL | Zip Code

8. The above named entity submils this statenent for the purpose of changing its regislerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Bignature. typet or printed name of registared agent and tidle f applcable.

{NOTE: Regstered Agenl signature required when renstating)

DATE

_._ I”FILE NOWHNI FEE IS $150.00 -~ _
. After May 1, 2008 Foe will be $550.00

8. Election Campaign Financing
Trust Fund Centribution.

$5.00 way Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTE VPD [ Delete TILE {crange [ Addilion
NAME JOHNS, JAMES J NAME

STREET AGDRESS | 28 ROANOKE DRIVE STREET ADDRESS

LITY-51-2P FORT MYERS, FL 33905 CITY-5T-2P

TMLE PD O Delete TILE ) O crange [ Addilion
NAME JOHNS, ELIZABETH A NAME

STREET ADDARESS | 28 ROANOKE DRIVE STREET ADDRESS -

CITY-ST-2P FORT MYERS, FL 33905 CITY-ST-2IP

TITLE T Oopelee TMLE [ Change. - [ Ascition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7iP CITY-ST-2P

TITLE [ Delsie TILE [ Change  {J] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Detele (13 [ Change (7] Addition
NAME NAME o

SIREET ADDRESS STREET ADDRESS

CITY-ST-2P CIY-ST. 2P

TRLE [ Delete FITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-ZIP CITY-ST-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemplions comtained in Chapter 119, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as it made under oath; that | am an officer or director
of the corporation or tha receiver or trusiee empowered to execute this report as reqguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biggk 11 if

changed, or on an attachment with an address, with all ofagr likg

X Hag ve ()@i‘ﬁg:%—rz&)




