- o ' FILED
: Apr 24,2007 08:00 AM

2007 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT

DOCUMENT #P01000117179

1. Entity Name

J & J DAYCARE AND LEARNING CENTER, INC.

Principal Place of Businass Malling Address

1420 OAKHURST AVE 7524 NORTHSHORE DRIVE

JACKSONVILLE, FL 32208 IACKSONVILLE, FL 32208

SR S T R A RSN 0
Suite. Apt. #, etc. Suite. Apt. #, etc. 01092007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Numbar Applied For

59-3736355 Not Applicable
Z Ceuntry Zp Country 5. Cortificate of Status Dasired d sz';imﬁmm
6. Name and Address of Current Registersd Agent 7. Nams and Address of New Registerad Agent

Name

HARRELL, JOAN R
7524 NORTH SHORE DRIVE
JACKSONVILLE, FL 32208

-

Strest Addrass (P.O. Box Number is Net Acceptabla)

City FL L Zip Code

8. The above namad entity subris this statemant for the purposa of changing its registered affice or registered agent. or botn, in the State of Florida. 1 am familiar with, and accept

the obligations of regjsterad agent. W%/é/
SIGNATURE é U Ty 7% /‘7'67 7

Sluhlluraﬁ!im prifiled! nare of regisiared Wgent and T i appiicabia, (NOTE: Regisierad Agesl signanre ratuired when remsiating) DATE
g
FILE NOWI!! FEE I8 m 9. Election Campaign Financing 55_00 May Ba
After May 1, 2007 Foe will he $550.00 Trust Fund Contripution. [0 Added to Fees

10. QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS aAND DIRECTORS IN 11
TME PD 3 Delete TLE NeELd i .ida Change (] Addition
v HARRELL, JOAN ROAKELL NAvE e U” oaod ""?jﬁiﬂ'ﬁ«« 011 150, 71
STREET ADDRESS | 7524 NORTH SHORE DRIVE STREET ADDRESS o DA - = Al
GITY-ST-2IP JACKSONVILLE, FL 32208 CITY-ST-2IP '
TITLE [ oelate TIME (3 chargs (T Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITy-S$T-2IP
Tme OJ Deete ILE D) coange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-21P CY-ST-2P
THE [ Delete THE O change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
chy-sT-7P CITY-ST-2IP
TAILE O Detets TTE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-s7-21P CiTY- §1-2P
TILE O pelate JTITLE [OJchange [ Addition
NAME NAME . :
STRAEET ADDRESS : STAEET ADDRESS
CITY-§T-2P CITY-$7-2IP [

12. | hareby certify that tha informatian supplied with this filindg does not quallfy for the exemptions contained in Chapter 119, Florida Statules | further certify that the infarmation
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same lega) effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irusiea empowerad (0 axecute this rapor ag required by Chapter 607, Florida Statutes: and that iy narre appears i Black 10 or Block 11 #

changad, or on an attachment wit] addrass, with all other like pmpowaered.
ﬁ CM«,@/// 1/2,3/0‘7 Joif -763- 2820

SIGNATURE: _/
AND TYPED OR FRINTED NAME OF B/GNING OFFICER DR DIRECTOR F ) Dayiima Phone #




