2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 29, 2008 8:00 am
Secretary of State

DOCUMENT # P00000010749

1. Entity Nama

B & G DAY CARE & KINDERGARTEN, INC.

02-29-2008 90019 003 ***150.00

Principal Place of Business

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

Maifing Address

DOVER, FL 33527

14419 DR. MARTIN LUTHER KING BLVD.

4030w

DO NOT WRITE IN THIS SPACE 5

T

02142008 Na Chg-P CR2E034 (11/05)
4. FEI Numper Applied For
59-3629425 Nat Applicable
if ; $8.75 Additionat
§. Certificate of Status Desired | Feo Raquired

6. Name and Addreas of Current Registered Agent

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

B T T oL SN U .

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Signature, lyped ar prinied name of registerad agant and mie il agplicable.

(NQTE: Registarad Ageni signature required whan reinstating)

DATE

FILE NOWIIl FEE IS $150.00

After May 1, 2008 Foe will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

55.00 May Be
Added to Fees

19, OFFICERS AND DIRECTORS i

PD

WRIGHT, NAOMI J

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

TLe

NAME

STREET ADDRESS
City-81-2iIP

NILE

NAME

STREET ADDRESS
CITY ST-2P

TILE

NAME

STREET ADDRESS
CIlY-S1-2IP

TLE

NAME

STREET ADDRESS
CITY-S1-2IP

TILE

NAME

STREET ADDRESS
CITY-SI-2IP

TITLE

NAME

STREET ADDRESS
CI3Y-S1-2IP

==~ ~“DO-NOT-WRITE— ~—=

Trg
i

» ~ “ . i én s N

"IN THIS SPACE

- A .
. ;

e ey

12. i hereby cferﬂiy_that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath: that | am an officer or director
of the corperalion or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changed, or on an attachment with an add::jvith all other like empowered.

SIGNATURE:

VA M,

A

P “r LPrRrS 2 -r5-0F 573 - 657 - 004

T8IGNATURE AND TYPED OR FRINTEyAHE OF BIGHING GFFICER OR DYRECTOR

Dals Daytimg Phong #




