. .-+ 2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

08MAY30 AMID: 21

DOCUMENT # P04000024593

1. Entily Name

JOLLY JO'S CHILD CARE CENTER, INC.

: - SECRETARY GF STAIY
Principal Plage of Business Mailing Address Al
1702 GIBBS OR 1702 GIBBS DR TALLAHASSEE. FLDR'DA
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303

Suite, Apt. 4, elc. Suite, Apl. #, efc.
P uite. Apt. #. el 05302008  Chg-P CRZEN34 (12/06)
City & State City & State 4, FEI Number Applied For
59-2558081 Not Applicabla
Zi Count Zi H . iti
P urty ® Country 5, Cerlificate of Status Desirad ] $8.75 Additional
Fee Reguired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent

Name

DYER, JOANNE A

1016 RICHMOND ST Straet Address (P.G. Box Number is Not Acceptabla)
TALLAHASSEE, FL 32304

City FL ‘ Zip Code

8. The above named entity submils this statemant lor the purpese of changing its registered office or ragistereg agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name ol regisiered agen and Lbe :| applicatie {HOTE: Regr d Agen sig: required when ing) DATE
FILE NOW!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Conlribution [0 Added to Fees corporation did not recelve the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE P ] Detete TMLE AA D [ Change dmnn
KEME DYER, JOANNE A HAME i
STREET ADDRESS | PO BOX 37141 STREET ADDRESS éb# 3 7 / ()"(
urr st 20 | TALLAHASSEE, FL 32315 oiry-51-2¢ ' ,f:t ; A2 S
e V‘T 3 Delete L w [ClChange [ Addition
HAME DYER, NATHANIEL NAME
STREET ADDRESS | PO BOX 37141 STRFET ADDRESS
CITY-ST-7F TALLAHASSEE, FL 32315 CITY-ST-71P
TME [] petete TMLE [ Change [ Addilion
NAME HavE A3 Ziairiisd
ST ADESS STEET A0ESS 08/17/08~-01018~-002 #4158, 75
CITY-ST-2P CHTY-51-2P
TITLE O belete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIFY-5T-2IP
THILE 1 Delete TITLE O change [T} Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TWTLE 7 Celate TITLE [J Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T- 2P CITY-ST-2P

12, | hereby certify thai the informattn supplied witg this filing does not qualify for the exemnptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated eon this repaort or sufiplemental report isyrue and accugate-agd that my sxgnatura snall have lhe same Iegal effect as if made under oath; that | am an officer or diractar
of the corporation or the reckiver or irustee empowered 100 po n gs; angthal my name appears in Block 10 or Block 11 if

changed, or on an allachmeniyith an addrass, wi Glher hke am| ,'. ad. /

SIGNATURE:
SIGNATURE AN TYPED OVRIN’I’ED NAME CF SIGNIW(ICER OR HRECTOR Daytima Phone ¥

" L




