2005 FOR PROFIT CORPORATION
I ANNUAL REPORT

DOCUMENT # P00000010749

1. Entity Name

B & G DAY CARE & KINDERGARTEN, INC.

Pringipal Place of Business

14419 DR. MARTIN LUTHER KING BLVD.
DOVER, FL 33527

Mailing Address

14419 DR. MARTIN LUTHER KING BLVD.
DOVER, FL 33527
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01142008 No Chg-P CR2E034 (11/05)

4. FEI Numbar Applied For
59-3629425 Not Applicable

5. Certificate of Stalus Desired O $8.75 aagitionat

6. Nama and Address of Current Registered Agent

WRIGHT, NAOMI J
14419 DR. MARTIN LUTHER KING BLVD.
DOVER, FL 33527

Fee Required

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Slgnalura_l!psd of printad name of regislerad agenland iila | epplicable.

(NOTE: Ragislered Agaent sipnature required whan reinstating) =

DATE
'

9. Election Campaign Financing

FILE NQWI!tl FEE IS $150.00 Trust Fund Gontribution.

After May 1, 2006 Fee will be $550.00

o

A8

($5.00 may 8o

Added lo Fees

10. OFFICERS AND DIRECTORS

PD

WRIGHT, NAOM1 J

14419 DR. MARTIN LUTHER KING BLVD.
DOVER, FL 33527

TIMLE

NAME

STREET ADDRESS
CiTY-57-2IP

TITLE

NAME

STREET ADORESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-5T7-2I7

TITLE

NAME

STREET ADDRESS
CITY-51-2IP

THLE

NAME

STREET ADDRESS
CISY-ST-ZIP

THLE

NAME

STREET ADDRESS
CItY-ST-2IP

-

SONSE1 2599
02/ 17/06—-01014--001 %150,
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12. | hereby certify that the information supplied with this fiing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under ath; that | am an officer or director
of the corporation of the raceiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloek 11 if

changed, or on an attachment with an addrass, with all other like ernpowered.

SIGNATURE:

8/12-£S5-094
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