FILED
2006 FOR PROFIT CORPORATION Apr 28,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P0O0000073553 P (04-28-2006 90184 036 ***150.00

1. Entity Name

PERKINSON DAY CARE CENTERS, INC.

Principal Place of Business Mailing Address ) C q UU D youw
749 5 ORANGE ST 749 S ORANGE ST '
STARKE, FL 32091 STARKE, FL 32091

DA OAG A

04242006 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE par=Top Aopred For

59-3673034 Not Applicable
. : $8.75 Additional
5. Certificate of Status Desired 0 Foo Required

6. Name and Addross of Current Registered Agent

6952 SN 13ETH ET DO NOT WRITE
STARKE, FL 32091 |N THIS SPACE

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

SIGNATURE
Signpture, $yped of printed nlq\o ol regisierad agenl and tile it applicable. (NCTE; Repisiared Agent 3ignature required whan reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2008 Foo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS
1MLE D
NAME PERKINSON, KENNA L

STREETADDRESS [ 9922 SW 136TH ST
CITY-ST-ZIP STARKE, FL 32091

TITLE

NAME

STREET ADDRESS
CiTy-53-21P

TITLE
NAME

crsar - - -DO NOT WRITE

o IN THIS SPACE

SIREET ADORESS
CITY-ST-2IP

THLE

NAME

STREET ADDRESS
CITY-ST-2IP

MLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of tha corporation or the recaiver or trustea empowgrad to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachghent with an address, wi@xher lixe empowarad.

A 4on-0lb Qdussin

TSIGNATURE AND TYPED OR PRINTED NAME OF SIGN:NG OFFICER OR DIRECTOR Date Daytwns Phone #

SIGNATURE:\\




