L FILED
2006 FOR PROFIT CORPORATION May 08 2006 8:00 am

ANNUAL REPORT S 0 P Qi
DOCUMENT # P02000023624 ccretary or state
05-08-2006 90282 029 ***150.00

1. Ertity Name
CLB CHILDCARE, INC.

Principal Place of Business Mailing Address

CLB CHILDCARE, INC CLB CHILDCARE, INC.
TI3HWY 71 TTI3HWY 77
SOUTHPORT, FL 32409 SOUTHPORT, FL 32409

T A

04182006 No Chg-P CR2ZE034 (11/05)

DO -NOT WRITE IN THIS SPACE e Aoa P

30-0067585 Not Applicable
- . $8.75 Additional
5. Cartificate of Status Desired O Fee Roquired

6. Name and Address of Current Registered Ageat

BAKER, CiNDY L - - — fr———— i Py —_— . ]
805 INDIA:\!AAVE v DO NOT WRITE

LYNN HAVEN, FL 32444 IN THIS SPACE

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

SIGNATURE N
Signature. typed or prinled name ol ragistared agent and title Il appicable (NOTE: Ragrstared Aganl signature required when feinstating) DATE
FILE NOW!! FEE IS $450.00 9. Blection Campaign Financing $5.00 may Be
After May 1, 2006 Fee wm.be $550.00 Trust Fund Contribution. 0 Added to Fees
10, . DEFICERS AND DIRECTORS [
TLe D .
NAME BAKER, CINDY, L

STREET ADDRESS | 805 INDIANA AVE
CITY-ST-ZP LYNN HAVEN, FL 32444

TIMLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TITLE
NAME

mstan DO NOT WRITE

ol IN THIS SPACE

STREET ADDRESS
CITY-SI-2Ip

TTLE

NAME

STREET ADDRESS
CIy-s1-2Ip

TmLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby canlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | funther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or tystee ampowered to execute this raport as required by Chapter 607, Flonda Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ddress, with) ai other fike em
v ' il o a
SIG NATU RE: - : FICER OR DIRECTOR ﬂ; Dﬂle@ gbm?ms Z;Z:{ 5360

SIGNATURE AND TYPED OR pﬁhsn HAME OF SIGNIN

]




