FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - Mar 27,2006 8:00 am

DOCUMENT # P01000039348 Secretary of State

1. Entity Name (03-27-2006 902635 049 ***150.00
DEBBIE'S CHILDCARE, INC

Principal Place of Busingess Mailing Address
2079 HOVINGTON CIRCLE EAST 2079 HOVINGTON CIRCLE EAST
T T HIIH"HH IIm “I“ m“ ||m ||m ||‘|| ""I |||I| W IIIII m]lm“ll‘
2. Frincipal Place of Business 3. Mailing Addrgs!
2072 mm/pf,m/)mq HIANELYA Mjmmm Daks D,
Suile, Apt. #, etc. Suite, Apt. #’etc. 1st MOORE CRZ2E034 (10/05)
O 4114 £ 7%(/( FL lptange K € / [
Chy & S:tal: City & State 4, FEI Number 50-3729015 Applied For
= Not Applicable
le 0(05 Cmrb(_’) Zipc;lD(ng country US| & ceicaroismusbesica O $8.75 Acdiiona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 5 . .
GOFF, DEBBIE ot | Debp e
2079 HOVINGTON CIRCLE EAST Street Address (P.Q. Box Number is Not Acceplable}

JACKSONVILLE FL 32246

27 Uanolegina (Dets. D <.
" “Oanss [2EK FL |08 <

8. The above named exgity stibmits this statement fpr the pyrpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obllgahons of rkgistereg apént. /

SIGNATURE i 320D &

Slgnulurw or pmned n.ama of ikgisterad agant al \c It applicable (NOTE: Refpstered Agent sgnalurs required when ieinstalingy DATE

" FILE Now!1!: ‘FEE%S $150.00..
i :gﬂer May 1, 006 Fee Wlll Be $550. 00
Make Check Payableto Fiorigf? Department of Sta:

9. Election Campaign Financing $5.00 may Be
Jrust Fund Contribution. £ Added to Fees

o GFFICERS AND DRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me . > |P -,;, 3 Delee TITLE P BXCrarge [ Addition
mve - |GOFF, DEBBIE ¢ NAMIE GoFF DESS/E -

STREET ADDRESS 2079 HOVINGTON.CIR E sweoress | 307§ | wAaAndeen g OA4s D

orv-s1-2 | JACKSONVILLE FL 32246 OVSI DLy S Pk Sl ZP0e ST

TITLE T Delete TILE [ Change [ Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

e _[ netes TmE . _ [Dchange {7 Addition |
NAME NAME

STREET ADORESS STREET ADDRESS

CIFY-ST- 2P CITY-ST-2P

TIE ] Delste TME [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP GITY-5T-2P

TITLE [ Delete TLE [ Change [ Addition
NAME NAME

STRECT ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-S7- 2P

TILE [ Defete TILE I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-§7- 2P LITY-ST- 7P

12. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Section 118, Florida Statutes. | further certify thal the information
indicated cn this repost or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 1o execute this report as tequired by Chapier 607, Florida Statutes; and that my name appears in Block 16 or Block 11

if changed, ar on an attachqent with an atylymer like empowered.
i 290-00. B

SIGNATURE:
E AND TYPEDGR PAITED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone 4




