2007 FOR PRGFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P01000039348

1. Entity Name
DEBBIE'S CHILDCARE, INC

Principal Place of Business Mailing Address
3078 ANDERING OAKS DR 3G78 ANDERING QAKS DR
ORANGE PARK, FL 32065 ORANGE PARK, FL 32065

T

01042007 No Chg-P CR2E034 (11/05)

Apr 16, 2007 08:00 AT
Secretary of State

DO NOT WRITE IN THIS SPACE T I

59-3729015 Not Applicable
: - $8.75 Additional
5. Certificate of Status Desired d Fee Raquired

6. Name and Address of Current Reglstered Agent

3078 WANDERING OAKS DR, DO NOT WRITE
ORANGE PARK, FL 32065 'N THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registered cHice or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or primiad name of ragistered agant and titke 1 apphcanle. (NOTE: Repistered Agant signature required whan reinstating) DATE
FILE NOWI! FEE IS $150.00 -1 9. Elsction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. QFFICERS AND DIRECTORS [
TIFLE P
NAME GOFF, DEBBIE
SIREEY ADDRESS | 3078 WANDERING OAKS DR. UONDD07 10048
oTY-sT-2P | ORANGE PARK, FL 32085 ~ 04/25/07-80028-009 150 {0
TIME '
NAME
STREET ADDRESS
CiTY-ST-2IF
TME
NAME

e DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TMLE

NAME

STREET ADDRESS
Ciry-s1-zip

TITLE

NAME

STREET ADDRESS
CITY-57-ZIP

12. | hereby cerify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofiicer ar diractor
of the corporation or the receiver or trustes smpowered to execute this report as raquired by Chapter 607, Flerida Stelutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atigchment with ag addrass, with all othar ke empowerad.
SIGNATURE:@W/%/ e (f o J%W W 474769 il

SIGNATURE ARD TYPED OR PRINTED NAME IND OFFICER OR DIRECTOR Daytrra Fhone 9




