2007 FOR PROFIT CORPORATION

- ANNUAL REPORT

DOGUMENT # P04000024593

1. Entity Name
JOLLY JO'S CHILD CARE CENTER, INC.

d

O7HAY IS AMIO: 33

Mailing Address
1702 GIBBS DR

Principal Place of Business

1702 GIBBS DR
TALLAHASSEE, FL 32303

TALLAHASSEE, FL 32303

\-)Lut-ul“lﬂt (. TR

TALLAHASSEE FL ORIDA

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

A0 R

Suite, Apt. #, eic. Suite, Apl. #, ele.

05152007 Chg-P CR2EQ34 {12/086)
Cily & State City & State 4. FE! Number Applied For
56-2558081 Not Applicable
Zip Country Zip Country S. Certificate of Stalus Desired [J $8.75 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
DYER, JOANNE A

1016 RICHMOND ST
TALLAHASSEE, FL 32304

Street Address (P.Q. Box Number is Not Acceptable)

City

FL l Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agant and litl il apphicable

(NOTE: Registered Agent signature reouired when reinstating}

DATE

FILE NOW!! FEE IS $150.00

9. Election Campaign Financing

$5.00 MayBe | In accordance with s. 607.193(2)(b), F.5., the

Due by September 14, 2007 Trust Fund Contribution. 0  Addedto Fees corporation did not receive the prior notice.
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete TITLE [ Change  [] Addition
NAME DYER, JOANNE A NAME SGia 1 o .5 e Ryl
STREET ADORESS | PO BOX 37141 STREET ADORESS 5721 A7 HO20- 005 ewlce 75
CITY-ST-2IP TALLAHASSEE, FL 32315 CITY-57-2iP e e gn e
TITLE VST [ Detate TITLE [ Change [ Addition
NAME DYER, NATHANIEL NAME
STREET ADDRESS | PO BOX 37141 STREET ADORESS
CITY-ST-2P TALLAHASSEE, FL 32315 CITY-S7-2IP
TILE [ pelete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIVY-ST-ZP CITY-57- 2P
TITLE 3 elete THLE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CIY-ST-219
WILE M Delele TITLE O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p GITY-ST-21P
TITLE 3 Deere TITLE [ Change  [J Addition
NAME NAME N “[ﬂ
STREET ADDRESS STREET ADRESS K Eckd “AY 1 5 2
CITY-S1-2IP CITY-ST-2IP

12. | hereby certify thal the information supplicd wilh this filing docs noted

SIGNATURE:

he exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
signature shall have he same legal eﬁecl as it made under cath: that | am an officer or director
QA as required by Chapter 807, F|

atutes; and that my name appears in Block 10 or Block 11

/a7

SIGNATURE

TYPED OoR PRINT D NAME OF SIGNING OFFICER OR DI

Daybme Phone §

( Date !

/ /

//




