. FILED

ANNUAL REPORT ecretary of State

" 2008 FOR PROFIT CORPORATION Apr 21,2008 8:00 am

DOCUM ENT # P0O2000007122 04-21-2008 90078 045 ***150.00

1. Entity Name

MARGIE'S HOME DAY CARE INC,

Principal Place of Business Mailing Address T

1903 BRILL DRIVE 1903 BRILL DRIVE

LUTZ, FL 33549 LUTZ, FL 33549

R VAR EEAIRT NI RHGPROR
Suite, Apt. #, etc. Suite, Apl. #, etc. 03102008 Chg-P CR2E034 (12/06)
City & Stale City & Slale 4. FEI Number Applied For

90-0004056 Not Applicable
Zie Counlry zw Country 5. Certificate ol Status Desired O feae'ggql’::’:;“ma'
6. Name and Address of Current Raglstered Agent ] 7. Name and Address of New Reglstered Agent

] Narne

BROOKHOUSER, MARGIE ’ .

1903 BRILL DRIVE Strest Address (P.O. Box Number is Not Acceptable)
LUTZ, FL 33549

City FL Zip Code

8. The above named entity submits this slatement for the purpase of changing its registered office or registered agent, or beth, in the State of Florida. 1 am famitiar with, and accept
tha nhiligations of registered agent.

SIGNATURE .
Sgratre. fyped o printed name of tegesieied agen: and tle o applicasie {MOTE Ragistensd AQen shindiure regurmad when renssaheg; NATE
FILE NOWI FEE IS $150.00 9. Elaction Canfpaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution [0 AdcedtoFees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS aMD DIRECTORS 1IN 11
s P- {3 petete TILE [ Change [ Addilion
NAME BROOKHOUSER, MARGIE NAME
SIREET ADDRESS | 1903 BRILL DRIVE STREET ADDRESS
CHY-SI1-ZIP LUTZ, FL 33549 CiTy.S1.2IF
TIE 3 Delee TiLE [JChange  [] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-§T- 28
TITLE ' I petete TMLE [ Change [ Acdition
NAME NAME
SIHEET ARIRESS STREET ADDRESS
City-§1-2P cny-sl.ap
L . - Mretets WE o _ . - Clorange ) Addition
HAME NAMKE ’
SIREE) ADDRESS SIRLET ADDRESS
CHY-$1.ap CiY-81-4P
TME 1 Deletz HTLE {J Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-0P LI -51.4P
g 1 nelsts naE O ctange 3 Adeltion
NAME HAME
STHEET ADDRESS STHEET AUDRESS
CITY-§1-2IP CIy-51-2P

12. | nareby certily that the informalion supplied with this [ling does not qualily tor the exemptions centained in Chapter 119, Florida Slatutes, | lurther certily that the inloimalion
indicated cn this repon o supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the rece'ver or frusies erm red (o execule this report as required by Chapter 607 Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on gn attachmenl with an acdrefs, witall olher like empowered.

siGNATUREY T Y\ QO ‘—I—} 1o 6% @_\ E}‘\L}%—DSQ

SIGNATURE AND NOR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Qay v Phone #

&~




