2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000080772
1. Entity Name E L E D
LAURA'S FAMILY DAYCARE, INC. TR
- 1 AW 9:00
Principal Place of Business Mailing Address 05 HQR _
1417-A CHOWKEEBIN NENE 1417-A CHOWKEEBIN NENE SECKETARY OF Binte
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301 TALL AHASSEE. FLORIDA
e v AR
Suite, Apt. #, elc. Suite, Apt. #, stc. 0ag1onne - -~ {03) m
City & State City & State ., ) 7 = P L
46-0476685 ) Not Applicable
&P Country Zie Country 5. Ceriificate of Status Desired ) fg-:iﬁf:;“c‘"ﬂ'
6. Name and Address of Current Registered Agent 7. Rame and Address of New Registered Agent
Name
DIXON, LAURA .
1417-A CHOWKEEBIN NENE Street Address (P.O. Box Number is Not Acceplable)
TALLAHASSEE, FL 32301
City FL | Zip Code

8. The above named entity submits this siatement ior the purpose of thanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signature. typed or printad name of registered agent and tle if spplicable. (NOTE: Registered Agent signatura reguired when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Blection Campaign Financing $5.00 may Bo
After May 1, 2005 Foee will be $550.00 Trust Fund Contribution. O Added 10 Fees
10. OFFICERS AND DIRECTORS T 11, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
e PD [T petete e o _ N [ Change [ Addition
NAME DIXON, LAURA NAME A0agdsS=E= 1 S5
STREET ADDRESS. | 1417-A CHOWKEEBIN NENE STREET ADDRESS N3/2¢/05--01012--021  ##317.50
. CITY-ST-7P TALLAHASSEE, FL 32301 Cy-si-np
TITLE D ' 7 Detete TITLE [ Change {1 Addition
NAME DIXON, RCBERT NAME
STREET ADDRESS | 1417-A CHOWKEEBIN NENE STREET ADDRESS
CIry-s1-ap TALLAHASSEE, FL 32301 CITY-ST-2IF
TME 7 pelete TLE O ¢hange [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-§T-2P
TE O pelete TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
TLE O Delate TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-239 CITY-ST-2P
TITLE 71 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CIY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i}, 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 eftect as if made under oath; thal ! am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, o on an attachment wj ress, with all other i owered.

SIGNATURE: ,
AND}YF!D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Prene #

<



