2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ‘ Feb 03, 2005 8:00 am

- —

DOCUMENT # P04000035890 Secretary of State
1 Enity Name 02-03-2005 90044 038 ***158.75
LISA’S KIDS FAMILY CHILD CARE INC.
Principal Place of Business Mailing Address
1008 LAWRENCE ST 1008 LAWRENCE ST
JACKSONVILLE FL 32009 JACKSONVILLE FL 32009 4 00 1 2 2 1 3

Suite, Apt. #, elc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)

City & State City & State 4. FEI Number Applied For

- T, . e - QOOI%SYS . | Not Applicable
" Zip Country Zip Country " Co $8.75 additional
5. Certificate of Status Desired E/.Fee Required
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent

Name

y&gw&’ﬂiﬂ%’é ST ) T Street Address (P.0O. Box N;meeris Not Acceptable)

JACKSONVILLE FL 32009

- - =

D - - — N Y o 1 VR S = —"‘:-'-—“‘-'H—‘:"'FI:" ~Zip Code

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

BGNATURE = v o e e e

Signature, typed O priniad name of registered sgent and tite f apphcable. {NOTE' Ragsiared Agent signatuie required whan reinstatng) ~ = = DATE e e e

‘FILE NOW"" FEE IS $15000
‘After May 1, 2005:Fee Wlll Be'$550,00°;
A‘Check Pavable to F!onda Departm 'nt o

9. Election Campaign Financing $5.00 may Be
Trust Fund Contibution. (]  Added to Fees

10, OFFICEHS AND DIRECTORS l 1". ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TTLE D O Dpelete TITLE [JChange [ Addition
NAME MANNING, ELISA OWNER HAME

STREET ADDRESS | 1008 LAWRENCE ST STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 320098 CITY-ST-2P

TWLE b . [ Delete TITLE [ change [ Addition
NAME JOHNSON, BEVERLY FAYE NAME '

STREET ADDRESS (3507 25TH LAURA ST STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 32208 . CITY-ST-2IP

TITLE D [ celete TE O change [ Addition
NAME ALLEN, MARQUETTA NAME

STREET ADDRESS | 1607 W UNION ST STREET ADDRESS ) P -
CrY-sT2P  § JACKSONVILLE FL 32209 T TR onvestre oo e ’ T

THLE D T Delete TITLE [Jchange ] Addition
HAME SHAKIR, TRAYLESIA HAME

SIREET ADDRESS | 1008 LAWRENCE ST STREET ADORESS

CITY-ST-21P JACKSONVILLE FL 32209 CITY-ST-2IP

TITLE 3 pelete TILE ] [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP ITY-SI-7P

THLE [T pelete TITLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2IP CITY-ST-2P

12. | hereby certify that the infermation supplied with this filing does not qualify tar the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal seffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee 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, or on an attachment with an address, with all ather hke empowerad.

SIGNATURE: L_Laaumw%p _ /- 88-2005 [‘TD‘QBQ? -89




