. 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 03, 2005 08:00 AM
DOCUMENT # P00000073553 E ecretary of State

1. Entity Name

PERKINSON DAY CARE CENTERS, INC.

Principal Place of Business Mailing Address
749 5 ORANGE ST ' 749 5 ORANGE ST
STARKE, FL 32091 STARKE, FL 32091

— UGN VR T

04282005 No Chg-P CH2E034 (10/03)

DO NOT WRITE IN THIS SPACE o

59-3673034 Not Applicable
: ; $8.75 Additiona
) __ | 8 Certificats of Status Desired | Pes Raquirad

6. Name and Address of Current Registersd Agent

5622 SWoETH ST - DO NOT WRITE
STARKE, FL 32091 C IN T‘H‘“ls SPACE

8. The above named entity submits this statemant for the purpese of changing its registered office or registered agsnt, or both, in the State of Florida. | am familiar with, and aceept
tha obligations of registered agem.

SIGNATURE - S = — ~ — — — —_—
Signaturo, typed o printed nama of tegislered agent and bile f applicabla. (NOTE: Reglstoted Agant signatufe raguired when relnstaling) DATE
9. Election Campaign Financing $5.00 May Be
Aﬂer #I-Eyql?‘;(l)%sFIEoEol\?vlsll“bsg 'gs?so.on ~ Trust Fund Contribution, 0 Added to Foas
10. OFFICERS AND DIRECTORS - [
TLE D
NAME PERKINSON, KENNA L
STREETADDRESS | 9922 SW 136TH ST -
om-s-2p | STARKE, FL 32091 o EEEE ey L
C fg NPT
TILE - X i iamn
e 5/00 e AINS5-012 150,00
STREET ADDRESS .
CITY ST 2P P
TITLE i
NAME _

s DO .NOT WRITE

NAME
STREET ADDRESS
CITy-81-217

"7 IN THIS SPACE

TITLE
NAME

STREET AGDRESS
CITY-ST-2P C e oo

TITLE

HAME

STREET ADTRESS
CITY-85T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is trus and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or directar
of the corporation or the rageiver or trustee empowarad to gxecute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Black 10 or Block 11 if
changed, or on an attachipent with an address, with all g Tike armg we‘rjed.

!
SIGNATURE:

W) F N1 O

7
STGHATURE AND TYPED OR PRINTED NAME OF SIQNING OFFICER OR DIRECTOR

Caytime Phono %




