FILED
" 2007 FOR PROFIT CORPORATION Apr 12,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P02000007122 : 04-12-2007 90031 042 ***150.00

1. Entity Name

MARGIE'S HOME DAY CARE INC.

Principal Place of Business Maifing Address ! . q “ “57 8 8 3

1903 BRILL DRIVE 1903 BRILL DRIVE
LUTZ FL 33549 LUTZ, FL 33549
B R B IOREEDAR RS
N s
Suite, Apt. ¥, etc. ;/"t'] 77 Suite, Apt. #, elc. 04022007 Chg-P CR2E034 (12/06)
[zl
City & Slate P Cily & Slale 4. FE! Number Applied For
g 0 Al 90-0004056 Not Appircable
Zip Couniry / (/’Ziﬁh Cauniry 5. Certilicate of Status Desired N $875 Additional
Fee Required
G. Namo and Address of Cuitent Reglsteted Agent 7. Mame snd Adaoress of New Registered Agent

Namg

BROOKHOUSER, MARGIE
1903 BRILL DRIVE Street Address (P.O. Box Number is Not Accepiabla)

LUTZ, FL 33549

City FL I Zip Code
8. The above named entity submits Lhis statemant for the purpose of changing its registered office or registerad agent, or bath, in the Slale of Florida. | am familiar with, and accept
the abligations of registerad agent.
. L]

SIGNATUHF\_MPM A0 R 4= (OG- v

Sir;na!u‘fe. typed ar u;’meu mwN:&red agent and tile f applicadle (NOTE Reqistesed Agent sianature requeeed when esinsiarng OATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

Tlise P O oelere s [ Change {77 Aodition
RAME BRCOKHOUSER, MARGIE NAME
STREET ADDRESS | 1903 BRILL DRIVE STREET ADDRESS
CITY-ST-ZiP LUTZ, FL 33548 CHiY-37-2F

N {1 Delete s [ Crange [} Acgition
NAME NaME:
STREET ADDRESS STREET ADDRESS
CiTY-ST-21F CITY-57-2IF
TITLE 1 petete TITLE [ Change  [] Agdition
NAME HAME

TLET ADSRESS SiMELT ADDRESS
CITY-ST-2IP Ciy-51-2Ip
TITLE 2 pewele TTLE CJchange [ Agdition
NAME NAME
SIAEET AUDRESS SIREET ADDRLSS
CItY-SI- v GiY 81 qF

HILE 3 Detete WL ) Change  [J Adaition
NAME HAME
STREET ADDRESS STREET ADDRESS
CilY s1-ap Clly 87-21P

MLk [ Deletn liLE [ cnange  [] Aadition
NAME NAME

SIREET ADDRESS STREET ADORESS

CITY-57-7IP CITY-ST1-2P

12, | hereby certify that the informalion supplied wilh this (iling does not qualily for tha axemptions contained in Chapter 119, Florida Slatutes. | lurther certily that the information
ingicated on this report or supplemental repart is trua and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of tha cerporation of the receivar or frustee empowered to execula this report as required by Chapier 607, Florida $tatutes; and that my name appears in Block 10 or Block 111t
changed, or on an attachment with an address, with all like empowered.

SIGNATURE:

SIGNATURE AND TP RINTED NAME OF SIGNING GFFICER OR DIRECTC! Late Dayture Proog #




