FILED

2005 FOR PROFIT CORPORATION Apr 21, 2005 8:00 am

ANNUAL REPORT

DOCUMENT'#.'P01 000117179

1. Entity Name

J&J DAYCARE AND LEARNING CENTER, INC.

Principal Place of Business

1420 QAKHURST AVE
JACKSONVILLE, FL 32208

Mailing Acdress

IACKSONVILLE, FL-3222%

horme O®

3227

ecretary of State

04-21-2005 90222 033 ***150.00

AR A A

. 01142005 No Chg-P CR2E034 (10/03)
DO N OT W RlTE I N TH l S S PAC E 4. FEI Number Applied For
59-3736355 Not Applicable

5. Cantificate of Status Desired

8§8.75 Additional
Fes Required

a

8. Name and Address of Current Reglstered Agent

HARRELL, JOANR . =
7524 NORTH SHORE DRIVE
JACKSONVILLE, FL 32208

ek e e - - i -

DO NOT WRITE
IN THIS SPACE

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

the ohligations of regnstered agent

SIGNATURE 4 i 1 [ ““46

|I|5/O‘5

Signfiture, lypad of printed name of regisieied agenl and tilla if applicabls.

{NOTE: Registored AQani signabure roquired whan reinstating)

fate

7

i FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will. be $550.00

9. Etection Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

10, 'é QFFICERS AND DIRECTORS
TITLE PD &

NAME HARRELL. JOAN ROAKELL

STREET ADDRESS | 7524 NORTH SHORE DRIVE

CITY-51-21P JACKSONVILLE, FL. 32208

TILE

MAME

STREET ADDRESS
CIrY-S7-2P

TITLE
NAME
STREET ADDAESS |~
CITY.§T-2IP

b —_—

TIME

NAME

STREET ADDRESS
QY- sT-2Ip

TLe

NAME

STREET ADDRESS
CiTY-ST-2IF

mE

NAME

SIREET ADDRESS
CITY-ST-TIP

1 v g
4
i

DO NOT WRITE -~ ~ -
IN THIS SPACE

"12. | haraby cartify that the infarmation supplied with this filin g does not qualify for tha examptioh stated in Section 118.07(3)(i), Florida Statutes. | turther certify that the information
accurate and that my signature shall have the sama lagai effect a5 if made under oath; thal | am an afficer or diractor
of the carporation or the raceiver or trusiee empowered to exacute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 i

indicated on this report or supplemantal report is true an

changed. or on an attachment with an address, with all other like empowered.

SIGNATURE:{_

j;an 3. . tarvell

1505
FBate 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone §

4



