‘ FILED
2008 FOR PROFIT CORPORATIO
ANNUAL REPORT T Apr 21,2008 08:00 AV

DOCUMENT # P03000011089 Secretary of State
1. Entity Nama
HAYES WQRLD DAY CARE & LEARNING CENTER I, INC.
Principal Place of Business Mailing Address
4333 S.W. DARWIN BLVD. 4333 SW. DARWIN BLVD.
PORT ST. LUCIE, FL 34953 PORT ST. LUCIE, FL 34953
S R RN SRR AR
Sulle. Apt. #, 81 Suile, Apl #, elc. 02252008 Chg-P CR2ED34 (12/06)
City & Stala City & Statg 4, FEI Number Applad For
48-1299326 Not Applicabie
Zip Country Zip Country 5. Cerbiicate of Sialus Desired 0 ?g_g?qgfs;ional
. 8. Name and Address of Current Reglistered Agent 7. Nama and Address of New Registered Agent

Name

HAYES, DOUGLAS
377 SW LOG DRIVE Stresl Address (P.O. Box Numper is Nol Acceplable)

PORT ST. YUCIE, FL 34953

Zip Code

City FL

8. The above named entity submils 1his slaternent ior tne purpose ol changing us registered office or regislered agenl. or boln, i (he Stale of Florida. 1am lamihar with, and accepl
the ckhgations of registered agent.

SIGNATURE
Signature lypad or prnted name of registersd agenl and bity | apphcadla (HOTE" Ragstmat Agent sspnature ragursd when rasmglating) DATE
FILE NOW!! FEE IS $150.00 9. Electran Campaign Financing $5.00 mayBe
After May 1, 2008 Fee will be $550,00 Trust Funa Contribution. c Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE PD [ belete TmE A 41 o ‘.'Dr:Changa ] Addimiga
NAME HAYES, DOUGLAS ' NAME P I R T T 6

L 5 — I
STREET AQDRESS | 377 SW LOG DRIVE STRCET ADBRESS Uy U U282 100,00
CIry-§7-21P PORT ST. LUCIE, FL. 34953 CITY.ST-7ip
TTLE [ pelete TMLE e 4”;.%(:“““ [7] Addution
NAME NAME T R L TN T R e R

XL L hD UL 'T"IH“’ r'~s’_ o
STREET ACDRESS STREET ADORESS - HUI3E-030 58, 15
CITY-ST-21P ory. 1.2
e ] Delete TTLE O Change [ Acdinon
NAME NAME

I

STREET ADDRESS STREET ADDRESS |
CItY-§T.21P CIry-§1-7ip )
T [T petete TmLE T C]cnange  [T]Adamon
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CiTy-ST-2IP
LT3 O3 Defete TILE [ Crange [ Addiian
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIry-S1-21P CITY-57-21P
s O Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS , !
CiTY-ST-2iP CIY-ST-21P :

ot quality for the exempuons cantaired in Chapter 119, Florida Statutes | further certify thal the iformanon
e and thal my signature shall have the same legal ellect as il maae under oath thal | am an ofiicer or direcior
o this reporl as required by Chapler 607. Flonda Stalutes: and thal my name appears in Block 10 or Block 11 if

‘ GtV b - 31-Gi8% |

R PRINTED nAsaF 51 oFFicER ok DIRECTOR Date Oaylma Phong * |

12, | hereby cerlily that the sfermation suppliad with this iiling doe:
indicated on this report or supplemental report 18 true and acc
of lhe corporahion or the recevergr lrustae smpowered 10 ex
changed. or on an attach) ~yfith all

SIGNATERE:

V)



