2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

-

FILED

DOCUMENT # P03000021998 Feb 26, 2007 08:00 AM
1. Ently Nome Secretary of State
EARLY BIRDS PRESCHOOL & DAY CARE CENTER, INC.
Principal Place of Businass ‘ fatling Address 7
3154 SUNRISE TR P.O. BOX 381142
e ARVRR R
2. Prncipat Placo of Businass - No P.O Box § 3. Maihng Address T ’
T Uil Apl %, olc, Suile, ApL #. ol¢. o 7 1st MOORE CR2EG34 (10/06)
Cry & Stale Cily & Slate 4. FEi Number Applied For
02-0683741 Mol Applicabie
Zp Country ' Zip Country 5. Carbficate of Slatus Desired 1 gese'gssq;;gﬁonai
6. Name and Address of Current Registered Agent 7. Namne and Address of New Registersd Agent
Name
FRASIER, EMMANUEL 5
3154 SUNRISE TR ‘ Streel Address (P.O. Box Number {5 Not Acceplable)
PORT CHARLOTTE FL 33952
Caty FL Zip Code

the obiigabons of regislored agenl.

SIGNATURE

8. The above named onlity submits this slalement for the purbose of chang;ng its registered office or regisicred agent, or both, in the Staie of Florica. | am familiar with, and accept

Sigrnaturg, pdc of prvied name Of regrsioed agen! rc L F apphcatig (NCTE: Regisered Agami Sgnalume mured whn raislaing, DATE

FILE NOWH! EEE IS $150.60 .
After May 1, 2007 Foe Will Be §550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 may Ba
Trust Fund Coninputon [ Added io Fess

10. ' QOFFICERS AND DIRECTCRS i1, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 1
e op ‘ ] patete e Tl ctdnge [ Addiion
HAME FRASIER, EMMANUEL 5 ‘ MR ” N A
‘ R4S TS T
SrRErT Anoncss | 23228 MCNAMEE AVE _ STRCET ADDRESS 306 a’g?iﬁ‘gﬁ;%g ig,}g 0.
CIrY-s1.71p PORT CHARLOTTE FL 335880 . - Clfy si e B -
fotte DVS CIoekee it (I Change ] Addilion
NEME FRASIER, GLADYS M ‘ ) HAME
SIRFET ADDRESS | 23228 MUNAMEE AVE ) . . . STREET ADDRESS
oY -5) P PORT CHARLOTTE FL 33980 CHY ST 2P
i Rl T - S 1 peste W T - [ Change Dmiﬁﬂ;-
N ‘ NAME o o
STREET ADORESS STREET ADORESS
£iT¢ ST 2P ‘ offy stae
T ‘ 1 peate i [ Change ] Addion
WAk 1AME
STREET ADBRESS SIREL| ADDATSS
Y- §1-iP ‘ CHrY- ST 2P
M 7 betete 513 i Dlchange ] Addition
NAME NAME
STREE] ADDRESS ‘ SHALET ABDRESS
CIFY - ST-2IF CITY ST 2r
itk 3 peteie ne DlChenge T Additien
At ik
518(%  ADDFLSS STRECT ADDRESS
CiTY- 51 2P ‘ 7Y ST 2P

if changed, or on an attachment with an address.

SIGNATURE:

'th all other fike ampowered,

12, | hereby cartify that the nformation susplied with this ling does not qualify for the exemptions contained in Seclion 119, Flonida Slatutes. | furthor cantify that the information
indicated on his rapart or suppremental report is tnse and accurate and that my signature shall have the same legal elfact as if made under oath, that [ am an officer or director
of the corporation or the racaiver or trusies ampowered 1o axacute this raport as required by Chapler 607, Florida Statules; and that my name apnaars i Block 10 or Bloek 11

o oo €

2-20-07 (94%?13 - 5166



