» -+ ‘20006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P03000057481 May 02, 2006 08:00 AN
Secretary of State

1. Entily Name
GREAT STARTS DAYCARE AND PRESCHOOL, INC,

Principal Place of Businass Mailing Address
1971 W. LUMSDEN ROAD #213 1971 W. LUMSDEN ROAD #213
BRANDON, FL 33511 BRANDON, FL 3351

LR

04282006 Mo Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE POy PP

20-1677755 Not Applicable
. . $8.75 additionai
&, Gertificate of Status Desked O Fee Raquired

$. Name and Address of Current Registered Agent

K548 AGHMORE DRIVE DO NOT WRITE
TAMPA, FL. 33610 IN THIS SPACE

8. The above named entily submits this statement for the purpese of changing lts registered office or registered agent, or both, in the State of Florida. 1 am famidiar with, and accept
the obligations of registered agent.

SIGMNATURE _ _ -
Signature, typed or printed name of registerad agent and tille «f appicabia, {NOTE: Registared Agent mgnature required whien renstating) DATE
own Y 9. Election Campaign Francing $5.00 MayBe
Aﬂe: ;ksy'!l . ;‘é’ésﬁ:ﬁfe"sﬂf;:: 2350_00 Trust Fund Contribution. 0O  Added o Fees
10, CFFICERS AND DIRECTORS ]
TTLE 2]
HAME STALLWORTH, GREGORY D
STREETADBRESS | 1871 W. LUMSDEN ROAD #213
UTY-ST-ZP | BRANDON, FL 33511 _ o UDnonnssa4:3
TmE D5/ T/06-80093-017 150,00
HAME
STRELS ADORESS
oiTY-5T- 2
TILE
NAME

s ' DO NOT WRITE

s "IN THIS SPACE

NAME
STREET ADDRESS
CiTY-§7-2P

e

NAME

STAEET ADDRESS
oiry-st-2p

HILE

KAME

STREET ADDRESS
CITY-ST-2P

12. | hareby certify that the information supplied with this fillng does not qualify for the exemptions contained In Chapter 118, Florida Statutes. | further cedify that the Information
indicatad on this raport or supplemental report is tiue and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or Lusiee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my hame appears i1 Block 10 or Block 11 if

changed, or on an altachment with an address, with all om%r ke smpowerad,
A:hfca-'»r 51‘«.@% A% ‘7;/2 ] Y
7

SIGNATURE:
INTED NAME OF SIGNING OFFICER OR Emecf-.d o

Daytime Phcne #




