Lo FILED
2008 FOR RO T R ATION Apr 14, 2008 08:00 Al

DOCUMENT # P00000073553 Secretary of State

1. Entity Nama
PERKINSON DAY CARE CENTERS, INC.

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

STARKE, FL 32091 STARKE, FL 320N
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4. FE| Number Applied For
59-3673034 Not Applicable

$B.75 Additional
Fee quuired

5. Centificate of Status Desired O
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6. Name and Address of Current Registered Agent
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8. The above named entity submits this statement for the purpase ol changing its registered office or registared agent. or both. in the Slale or Flonda. | am familiar wuh‘ and accept
the obligations of registered agent.

SIGNATURE

Sgnalure, lyped or printed name of reqistarad agent and hitle « spphcable (NOTE: Ragrstered Agent sigrbturs requied whan reinsiatng) l “ ” ” " “ I qlﬁu
A Il

724, T HT

FILE NOWIII FEE IS $150.00 9. Elaction Campaign Financing 55_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. L Addedto Fees

10. OFFICERS AND DIRECTORS I
LE D

NAME PERKINSON, KENNA L

STREET ADDRESS | 9922 SW136TH ST

CITY-ST-2IP STARKE, FL 32091

TITLE

NAME

STREET ADDRESS
CITY-5T-2P

TILE

NAME

STREET ADDRESS
CITY-ST-2iP

TILE

NAME

STREET AUDRESS
CITY-ST-2IP

IITLE
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STREET ADDRESS
CITY-ST-2IF
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12. | hareby certify that tha information supplied with this filing does not qualify for the exempuons contalned in Chapler 119 Flonda Slatutes | {urther certify that the lnformahon
indicatad on this raport or supplemantal repor is true and accurate and that my signature shall have the same legal affect as it made under oath: that | amn an oficer or diractor

of the corporatian or the recaiver or trusiee empowerad 1o execule this raport as reguired by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 if
changed, or on an attachgnent with an address, wjkmall cther like ameowered

SIGNATURE:
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phona #




