FILED
2005 FOR PROFIT CORPORATION Apr 11, 2005 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P02000059275 04-11-2005 90149 037 ***150.00
1. Entity Name
GINGERBREAD DAYCARE, INC.
Principal Place of Business Mailing Address
138 E FRENCH AVE 138 E FRENCH AVE
ORANGE CITY, FL 32763 ORANGE CITY, FL 32763
s R RO A U
Suite, Apt. #, elc. Suite, Apt. #, eic. 03292005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
— O T e T 57"] IL‘ l '7 qS Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?g'gsqlﬁf:;”""al
6. Name and Address of Current Registered Agent __7. Name and Address of New Registered Agent —
T : Name
CLARK, ROGER
138 E FRENCH AVE Street Address (P.O. Box Number is Not Acceptabie)
ORANGE CITY, FL 32763
City FL Zip Code

8. The abave named entity subrmits this statement for the purpose of changing iis registered office o registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
PR ._.__.Signa:we. types or printad nama ol registered agent and tille if applicable. (NQTE: Registerad Ageri signature required when reinslating) DATE
r K iwlili.E NOWI! FEE 1S $450.00 8. Election Campaign Einancing O $5.00 May Ba
“After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. Added to Fees
P H
10. . T OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE . |Ps [] Detete TME [ Change [ Addition
NAME CLARK, ROGER NAME
STREET ADDRESS | 138 E FRENCH AVE STREET ADDRESS
CITY-5T-2IP ORANGE CITY, FL 32763 CITY-5T-2IF
I VPT 1 Delete TITLE [ Change [} Addition
NAME CLARK, JUDY NAME
STREET ADDRESS { 138 E FRENCH AVE ' STREET ADDRESS
CITY-ST-ZIP ORANGE CITY, FL. 32763 CY-57-2P
TITLE ] Delete TILE [ change  [7] Addition
NAME ~ .- . ~ NAME -~ - e e - .- Ao o
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§T-2P
THLE ] Delete TE [J Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-51-2P GITY-57-2P
TILE O petete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
-C1Y-§T-7P - CITY-ST-2IP
TME | ) [ Delete TILE O change [ Addition
N B e : IRECAN [ '
STAEET ADDRESS |~ T © 7| STREET ADDRESS
[ G - CITY-5T-21P

12. | hereby certidy that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further 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 if made under aath; that | am an officer or director
of the carporation of the receiver or rustee empowered lo execute this report as required by Chapter 6C7, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment wiknan address, with all other like empowarad.

SIGNATURE: Y. Lo Crank Y2105 (386) D957y

ED OR PRINTED NAME QF SIGNING OFFICER OF DIRECTOR Date Daytime Phons #




