2007 FOR PROFIT CORPORATION FILED

... ANNUAL REPORT (AR) Apr 30,2007 8:00 am
DOCUMENT # P00000073553 G T ecret,ary Of State

1. Entily Name
PERKINSON DAY CARE CENTERS, INC. 04-30-2007 90386 022 ***150.00

Principal Place of Business Mailing Addross
749 S ORANGE ST 749 5 ORANGE ST

A e

2. Pringjpai Place of Bu irLe_s\s - No P.O. Box # 3. Mailing Address
144" ool Orange St
Suite, Apl. #, ctc. Suite, Apt. #. ote. 15t MOORE CR2E034 (10/08)
Cjty & Slale - d Cily & Stalc 4. FEI Number Applicd For
F'K-e C[ Orl q 59-3673034 Not Applicable
%Zé(y)ql ((3031"1”/5 ’q Zip Couniry 5. Ccrlificale of Stalus Desirod [} ?i'gesq‘ﬁidc;“““al
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PERKINSON, KENNA L
9922 SW 136TH ST Sireet Address (P.O. Box Number is Not Accopgabio)
STARKE FL 32091
City ¢ FL Zip Code

8. The above named enlity submits this statemenl for the purpose of changing its registered office or regislered agenl, or bolh, it the Slale of Florida. | am familiar with, and accepl
the obligalicns of regislered agenl.

SIGNATURE

Skynaluee, typed o printed name ot regatcing agenl amd e r anpicakle, {NOTE . Regsterea Agznt signaturs raquined when mensiaeg CATE

FILE NOW!!! FEE IS $150.00

After May 1, 2007 Fee Will Be $550.00 > 5:32:‘2&%3?:&;?&;2: .nC"E' fdsdg(l)ohﬁ?;f )
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tt D [ petete 1 T change [ Addilion
e PERKINSON, KENNA L N
s(fiLl ADDRISs | 9922 SW136TH ST SIPI T ADDRESS
iy SI-7p STARKE FL 32091 CIfY S1 7IP
L O petete 1 ) change  [J Agdition
NAMI NAMI
SIRLET ADDRESS SIRETT ADDRESS
Gy S1-2Ip CITY ST 2P
TILE ] Delaie 1ILE [ change [ Addition
NAME. NAMI
SIRHET ADDRESS SIRIEL ADDR 58
CITY-ST-71P CITY S AP
i [ Detele 1 []Change  [] Addition
NAME NAME
STRELT ADORESS SI T ATDRLSS
CITY S[-71P GHY 81 AP
i [ pelete nitt [ change [ Addition
NAMK NAMI
STHEET ADDHESS STRLLTADORESS
CIY §1-71p CITY-SI-71P
TIE 1 pelete TITLE [ Change [ Addilion
NAME. NAMF
STREET ADDRESS SIRFFTADDRFSS
CIY $1-71P CIrY-s1 2P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions containad in Section 119, Florida Statules. | further cerlify that lhe informaticn
indicated on this repert or supplemenlal report i rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or he receiver or trustee empowered lo execule this report as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11
if changed, or on an attgehmeant with an addrpwilh all other fike empowered.

SIGNATURE: JoRAN {Z\Ewwﬂ Per\imsor\ =31-07 Goq-964 4L

SIGNATURE ANO TYPED OR PRINTED NAME OF SIGMNING OFFICER OR DIRECTCR Deaee Daylune Prone #




