.’ 2005 FOR PROFIT CORPORATION

FILED
May 02, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P02000047428

1. Entity Name

GREEN ACRES CHILD CARE CENTER, INC.

Principal Place of Business

POST OFFICE BOX 15791
TALLAHASSEE, FL 32317

Mailing Address
POST OFFCE BOX 15791

TALLAHASSEE, FL 32317

Secretary of State

05-02-2005 90440 012 ***150.00

4UUfJVOY

/
Suite, Apt. #, etc. Suitg, Apt. #, etc. 04262005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
APPLIED FOR Not Applicable
Zp Country Zp Country 5. Certificate of Status Dasired a $8.75 Addillonal
Fee Required
6. Name and Address of Current Registered Agent 7. MName and Address of New Reglstared Agent
= Name . ’

GREEN, DWAYNE K
3924 MAYFLOWER COURT
TALLAHASSEE, FL 32303

_,_“&: g

Street Address (P.O. Box Number is Not Acceptabie)

City

FL Fip Code

7
8. The above named entity SUbMIS
the obligations,of registered agé

is'_staiemanl for the purpose of changing its registered office or registered agent, or both, in the Siate of Florica. | am familiar with, and accept

D4-26-2005

SIGNATURE
LV gert ang nle F aoplicable, (NQTE: Registerad Agen sigralule sBQUiNeq whter feiesiating) DATE
FILE NOWLL! I;EE IS 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will: Teust Fund Contribution, Addled 1o Fees
W -5 LN

10. i ORJCERSAND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D O belete TE O Change [ Addition

NAME HENDERSON, VERNIGE N™ NAME

STREET ADORESS | 3924 MAYFLOWER COUR ‘ﬁ STREET AUDRESS

oiY-81-2P ' TALLAHASSEE, FL 3230 CiTY-51-21P

Ttk D; . : 7 Delete T [JChange [ Adailion

HAME GREEN, DWAYNE K p HAME

STREET ADDRESS | POST OFFICE BOX 15791 STREET ADDRESS

CITY-51- 2P TALLAHASSEE, FL 32317 Ty -ST-21P

TITLE 1 Delete TMLE [ Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-ZIP CITY-§T-2IP

TME 1 Delete TITLE [ Change [ Adcition

NANE NAME

STREET ADDRESS STREET ADDRESS

CTYegT-2P - CITY-ST-21P

TME [ et THLE Tl thenge [ Angition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY. ST-2P OITY-S1-21P

TILE ) Delete TLE [Jchange [ Addition
. NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY . ST-ZIP CIvY-ST-2P

12.  hereby certify that the information supplied with this ﬁl'mg does not gualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informatian
accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Biotk 10 or Block 11 if

indicated on this report or supplemental report is true an

changed. or on an attachment wilh an address, with gll other like empowered.

SIGNATURE: {

rAME OF SIGNING OFFICER OR

H-25-

DIRECTOR

S (1s0)524-

Dat= Dayiwre Phone #




