FILED
2007 FOR PROFIT CORPORATION May 04, 2007 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P03000055334 e 95;{8 038 ot o 00

1. Entity Name

AMOS ENTERPRISES & DAYCARE, INC.

Principal Place of Business Mailing Address
WEST KENNEDY BLYD POINT LOOKOUT RDAD
433 4544
e - R ENRTR N LA
04262007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE PRy Appted For
56-2379214 Not Applicable
" . $8.75 additional
8. Certificate of Status Desired 0 Feo Roquirod lonal

6. Name and Address of Current Registered Agent

1510 LAKE MARTIN DR APT. #F DO NOT WRITE
OREANDOTL =28 IN THIS SPACE

8. The above named enlity submits this siatement {or the purpese of changing its registered office or registerad agent, or both, in the State of Florida. | am lamiliaz with, and accept
the obligations of registered agent.

SIGNATURE
. Signature, tyDed or arinted name ol regisiered agent and litle it apphicatie. (NOTE: Registered Agent signature requirad when reinstalng) DATE

FILE NOWI!i FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0  Addedio Fees
10. ‘ B QFFICERS AND DIRECTORS i
TILE D i
NAME AFOLORLINSHO, AMOS A

STREET ADDRESS | 4544 POTNT LOOKOUT ROAD
cTv-ST-7P | ORLANDO, FL 32808

TITLE D

NAME SINGLETARY, TASHA M

STREET ADDRESS | 4544 POINT LOOKOUT ROAD
CrrY-Sv-21P ORLANDO, FL 32808

THTLE
NAME

M1 DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADDRESS
CITY-51-21P

TITLE

NAME

STREET ADDRESS
CyY-57-2IP

TIELE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment n address, with all other ke empowered.
oA 05|44 ) Ltﬁa»?ﬁ— ;Z;?_?;l_/
r date /’ Drytirme Phone #

SIGNATURE:

SIGNATURE [E"OF SIGHING OFFICER OR DIRECTDR




