2008 FOR PROFIT CORPORATION
d "ANNUAL REPORT (AR) FILED

DOCUMENT # P03000021998 Jan 28, 2008 08:00 AT
1. Eniily Naimeg S
ecretary of State

EARLY BIRDS PRESCHOOL & DAY CARE CENTER, INC. l'y
Frrcipal Place of Busingss Mailing Adcress
3154 SUNRISE TR P.O. BOX 381142
T | e Hllum ”‘ ||'|| ’”” ||H‘ ||m ||W|I”I “ll‘ HIJI ’l“l ml‘ ‘l“ll‘ H ‘ll‘
2. Prnoipal Place of Businags - No PC Box # 3. Mading Adgrags

Sutte, Apt. #. €ic. Site. Apl 4. eic. 15t MOORE CR2E034 (10/07)

City & Stata City & Stale 4. FEI Number Appied For

02-0683741 Net Apgicans
Zip sunty Zip Country 5. Certficate of Status Desired 0O ?g.zesq:‘;?:;twonal
6. Mame and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

MName

g%fggﬂg%g#ﬁUEL S Street Address (P.Q. Box Mumber s Nat Accepiabie)

PORT CHARLOTTE FL 33952

City FL 2ip Code

8. The apove narred entity Submits ths statement for iha Surnese of changing its registered office or registered agent, or totr, in the Siate of Flonda. 1 am familiar wilh, and accent
the onligations of reqisterad ageni.

SIGNATURE

CantLre. st of Prered Daate ot reg slerod agertunnitle Fanrcate, BOTE Fagisitead AZDr | v gantare enuirst venan ot g DATE

FILE-NOW !l FEE-IS:$150.00 &~
;After May.1; 2008 Fee Will Be'$550.( 00
: Make Check Payable to Flurida Department of State

9. Eleciion Camoagn Financing $9.00 may Be
Trust Fund Contriaution. [ Added to Fees

10. OFFICERS AND DlHECTORb 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

e DP C Deete TiLE {JChange [ Aoduion

NAME FRASIER, EMMANUEL S NAME OO0 15

STREET ADDRESS | 23228 MCNAMEE AVE STREET ADDRESS 02401 ADg-E -'3.-“' YRR l=
S03-B0008-07 alll ol

orv-si-22 | PORT CHARLOTTE FL 33980 IrY-ST- 2P o -0e1 150,100

e DVS [ seete e O Crange [ Aaditon

HAME FRASIER, GLADYS M HAME

STREET ADDRESS (23228 MCNAMEE AVE SIREFT ADTRESS

Y- 51217 PORT CHARLOTTE FL 33280 CiTy-57-2IF

TTLE 3 Deete TITLE DI Change ] Addilion

HAME HAME

STREET ADDRESS T § STREET ADRESS

Ty~ ST- 29 CITY-51- 7P

TRE [ pee e ] Change (] Addilion

HNAME HAME

STRZET ADDRESS SIAEET ADDRESS

CITY-S1-21P CITY-51- 2P

i O peete T [ Change £ Aadition

HAME HARE

STREET ADDRESS STRFET ADORESS

CITY-ST-21° CITY-SI- 2IP

T [ pecte TME 3 Cnange  [] Agdilion

NAME NAKE

SIREET AGDRESS STREET ADDRESS

Iy -51-2 CY-ST- 7P

12. | hereby cerify that the information suorlied wath s filng does net qualfy for ihe exemetons contained n Saclion 119, Florida Staiuies. | furner cartify that me infarmalion
mdlca!ed on this report or supplemental report is true and accurate anc that my signature shall have the same legal eftect as if made under oath: that | am an officer or director
of the corporation or tne receiver or trysiee empowered 16 execute this report as required by Chaprer 607. Figrida Statutes; and that my name appeass in Bluck 13 or Block 11
lf changed, or on an attachment with 4 address, with ail other Iixe empowered.

SIGNATURE: _(5o%) cmanuel s. Ferasie s 1-25-2008 (941)743-946

;1] TYPq OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Can Bay:. S Frone

El R veiile?




