FILED
2006 FOR PROFIT CORPORATION Mar 27,2006 8:00 am

~ ANNUAL REPORT
DOCUMENT # P01000114694 Secretary of State
(03-27-2006 90274 006 ***150.00

1. Entity Name
NEW DAWN DAY CARE, INC.

Principat Place of Business Mailing Aagdress
e e
,FL 34698 DUNEDIN, FL 34698 500 0
¥ '

2. Principal Place of Business 3. Mailing Adcress [] l mll
1169 Martin Luther King Jr| 1169 Martin Inmther King Jr

Suite, Apt. #, etc, Suite, Apt. #, etc. 02012008 Chg-P CR2E034 (11/05)

City & Stale City & Stale 4. FEI Number Applied For
Dunedin FT, Dunedin FL 59-3757702 Not Applicable

Zp Country Zip Country N . $8 75 Agationa
34698 Pinellas 34698 Pinellas 5. Ceniicale of Status Desied [ 2oy poquived

6. Name and Address of Curment Registered Agent 7. Namoe and Address of New Registered Agent

Name

FRARY, DAWN M

3052 SAVANNAH OCAKS CIR Street Address {P.O. Box Number ig Not Accepiable)

TARPON SPRINGS, FL 34698

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famifiar with, and accept
the obligafions of registered agent.

SIGNATURE
Signanse, typed or prirtad name of regintanert ageni and e ¥ appicable. (NOTE: Regittered Agant signaiurs requires when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Carnpaign Financing $5.00 may Be
Aftor May 1, 2006 Fee will be $550.00 Tiust Fund Contribution. O Addedto Fess
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE DPSY 1 Detete TLE Oenange [ Aadition
NAME FRARY, DAWN M NAME
STREET ADDRESS. | 3052 SAVANNAH OAKS CIR STREET ADORESS
CITY-ST-2P TARPON SPRINGS, FL 34638 Cmy-51-2P
TIE T 7 Delete TILE Ochange T Adition
NAME FRARY, DAWN M NAME
STREET ADORESS | 3052 SAVANNAH OAKS CIR STREET ADORESS
CITY-51-2P TARPON SPRINGS, FL 34888 CITY-ST-2P
e 1 pelete TLE [ change 7] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
{IFY-ST- 2P Civy-851-2P
TME ] Detete e {JCrange  [] Addgition
NAME NAME
STREET ADORFSS STREET ADORESS
CIY-ST-2P _ . - || cmy-s1-zp .- . — . . -
TME 3 Delete TME CJcrangs [ Adciiion
NAME HAME
STREET ADORESS SIREET ADDRESS
CTY-ST-2P CITY -ST- P
me O peicte e Clchange [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CATY-ST-2P

12. I hereby cemig that the information supplied with this filin é; does not qualify for the exemplions centalned in Chapter 119, Florida Statutes. | further certify that the information
" indicated on this report of supplemental report is fue and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporatlen of the receiver of trusiee empowered 1o execute thls report as tequired by Chapter 807. Florida Statules: and that my name appears in Block 10 or Block 11 if
changed. or on an aigphmme wlth an addsess, wnh all other Jike ed.

SIG NATURE:




