FILED

Apr 22,2008 8:00 am

2008 FOR PROFIT CORFORATION - ecretary of State

04-22-2008 90016 035 ***150.00
DOCUMENT #P01000117179
1. Entity Name
J & J DAY CARE AND LEARNING CENTER, INC.
4 q'
Principal Place of Business Mailing Address v, ) Do
1420 OAKHURST AVE 7524 NORTHSHORE DRIiVE S
IACKSONWILLE, FL 32208 JACKSONVILLE, FL 32208
R AEA AL AR
Suite, Apt. #, eic. Suite, Apt. #, stc. 0111200.8 Chg-P CR2E034 (12/06)
City & State City & State 4? FE\_ N_umber Applied For
58-3736355 Not Applicable
Ze Country Zip Couniry 5, Cortificata of Status Desired O Eaae'gesq 3‘:‘;“""3’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name
HARRELL, JOAN R
7524 NORTH SHORE DRIVE Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32208
City FL | Zip Code

B. The above namead entity subrits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.
s|GNATupOr) 2, ﬁ 7g & L) /-'/.2' - ﬁ/
ﬁ,.gc. DATE

.
e, typed or printed rame ol reqistered agert and ke it nppi(;g ~ (NOTE: Ragxterec Agent sigrature requined whan reinstatng)
FILE NOWII! 9. Election Campaign F.inancing $5.00 may Be
Aftor May 1, 2008 will_be $550.00 Trust Fund Contribution, 0O  AddedtoFees
iy
10, N\ QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE \ PD O belete TITLE [0 change  [J Addition
NAME HARRELL, JOAN ROAKELL NAME
STREET ADDRESS | 7524 NORTH SHORE DRIVE STHEET ADBRESS
CITy-87-2IP JACKSONVILLE, FL 32208 CITY-S7-2IP
TRLE O Delete TITLE [ change [ Addition
NAME ’ NAME
STREET ADDRESS B STREET ADDRESS
SCM-ST P . - CITY-ST-2IP R . S
TITE 7 Detete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-219 CITY-57-2IP
TITLE [ Delete TITLE {1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TInE 3 Detete TILE [J) change- [ Addition
NAME HAME - s
STREET ADDRESS STREET ADDRESS
CImY-ST-21P CrTy-87-21
TLE O palete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-ST-21P CITY-ST-7IP

12. | heraby certity that the information supphied with this fiing does not qualify for tha exemptions contained in Chapter 119, Fiorida Statutes. | further cestify that the informalion
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowared to execute this repon as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 i

changad, or on an attachmen{ with an address, with all ather like empowarad.
- /kj;dn ~ f-‘larrcu ’/r/V"/ e 3194933

TURE AND TYFED CR PRINTEE NAME OF SIGMNG OF| R DR DIRECTOR Date Daytrme Prone #

SIGNATURE:




