2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 23, 2007 08:00 A

DOCUMENT # P00000108691

1. Entity Name

LARKIN PRECIOUS DAY CARE, INC.

Secretary of State

Mailing Address

405 AUSTIN STREET
LAKE WALES. FL 33853

Principal Place of Business

207 EMERALD AVENUE
LAKE WALES, FL 33853

=0 RNV ARG

p2262007 No Chg-P CR2E034 (11/05)

4. FE) Number Applied For
59-3682531 Not Applicable

5. Certificate of Staws Desired m| $8.75 aaditional

Fee Required

8. Name and Address of Current Rogistersd Agent

LARKIN, SHEROL D
405 AUSTIN STREET
LAKE WALES, FL 33853

--DO NOT WRITE .
. INTHIS.SPACE -

- N : g
P - RN

8. The above named antity subemits this statement for the purpose of changing its registared olfice or reg

the obligations of registered agant.

SIGNATURE

istered agent. or both, in the State of Florida. | am tamiliar with, and accept

Sgnaluce, Typed or pinied nams of regisiarad apent and litle if apphcatile

(NOTE: Regisiorad Agen signaturs requived when famtiaiing) DAFE

FILE NOW!l! FEE IS $150.00

Aftar May 1, 2007 Feo will bo $550.00 Trust Fund Contribution.

9. Election Campaign Financing

55.00 May Be

Added to Fees

00000720751
O5/01/07-80119-019 150,00

10 OFFICERS AND DIRECTORS |

TLE o}

NAME LARKIN, WILLIE JR
STRELTADORESS | 405 AUSTIN STREET
CITY-51-2IP LAKE WALES, FL. 33853

TILE D

NAME LARKIN, SHEROL D
STREETADDAESS | 405 AUSTIN STREET
CITY-51-2P LAKE WALES, FL 33853

me

NAME

STAEET ADDRESS
Cl¥y-ST-2IP

TIMLE

NAME

STREET ADDRESS
crry-51- 2P

TLE

NAME

STREET ADDRESS
Ciy-S1-2IP

TITLE

NAME

STREET ADDRESS
CIny-51-21w

PRTa M . "
HOA %

"IN THIS $PACE

12. | heraby certify that the information suppiied with this hling does not qualfy for tha exemptions contained in Chapter 119. Florida Statutes. | furthar certify that the information
indicated on this repart or supplemental report is true 2nd accurate and thal my signature shall have the same legal effecl as if made under oath; that | em an officer or director
of the corporation or the recejvej or rusiee empowered 1o executs this report as required by Chapter 607, Florida Staiutes; and that my name appears n Block 10 or Block 111

changed, or on an attachmefi

ith an address.Awith all%r like smpowered

SIGNATUR

8IGRATORT AND THRED OR PRINTED MAYE OF SIGHIND OFFICER OR DIRECTOR

\310 o (%) etm 35k

Date Baytma Phone #




