2005 FOR PROFIT CORPORATION
ANNUAL REPORT

 DOCUMENT # P04000024593

t. Entity Name

JOLLY JO'S CHILD CARE CENTER, INC.

FILED

5!

OSFEB23 AHIj: 5

Principa! Place of Business Mailing Address 5 1 Ci‘
al

: CURCTARY OF $i00,
1702 GIBBS DR 1702 GIBBS DR L F Sinie
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303 TALLAHASSEE. F LOR!DA

Suite, Apt. #, elc. Suite, Apt. #, elc. 02232005 Chg-P CR2EQ34 (10/03) M ij

City & State City & State 4. FEI Number Applied For
59-2558081 Not Applicabls
Zp Country Zip Country " ) ss 75 Additional
. . i
5. Certfficate of Status Desired IQ/ Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

DYER, JOANNE A
1016 RICHMOND ST Street Address (P.O. Box Number is Not Acceptable)

- TALLAHASSEE, FL 32304

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. lyped of printed name of regisiered agent and lite # spplicable. (NOTE: Regrsiered Agani signaiura required when rainsiating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May 8o
After May 1, 2005 Fee will be $550.00 Trust Fund Coniribution. O  AddedtoFees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P [ Delete TIE [ Change [ Addition

NAME DYER, JOANNE A NAME

STREET ADDAESS | PO BOX 37141 STREET ADDRESS

CITY-$T-2IP TALLAHASSEE, FL 32315 CITY-ST-21IP

TITLE VST T Delete TMLE (O Change [ Addition

NAME DYER, NATHANIEL NAME

STREET ADDRESS | PO BOX 37141 STREET ADDRESS

Cy-s1-21P TALLAHASSEE, FLL 32315 Crry-St-7P

TLE O petete TMLE EO009 7 1 =22 rﬂ%wpe D Addition

e e 02/23/05-—-D1013—026  ##152.75

STREET ADDRESS . STREET ADDRESS

CITY-S7-2IP CTY-ST-2IP

e O pelete TITLE [ change [ Addition
" HAME NAME

STREET ADDRESS STREET ADDRESS

CIY-St-28 CITY-5T-7IP

TITLE G Delete TITLE ClChange ] Acdition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-57-21P CIY-51-TP

TILE 3 Delete TITLE [J Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-2IP

12, Fhereby cedify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){), Florida Statutes. 1 further certily that the information
indicated on this repai-eeseppiamental report is true and accurate an [PTAsignature shall have the same legal eftect as it made under oath: that | am an officer or director
of the corporation-GT the receiver or empowered 1o execute thi o required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed. or on §n attachment with an addiegs, with all other like emptd r

SIGNATURE:
SlGMliﬁiND WPEyR PRINTED NAME OF SIGNTNG DFFIC)AYR DIRECTOR Da e Caytme Phone ¥

¢ 7 . /



