FILED
2006 FOR PROFIT CORPORATION Jul 27,2006 8:00 am

. ANNUAL REPORT Secretary of State

PgSN?mI:AENT # P04000045601 07-27-2006 90015 016 ***150.00

;I’NH(I:E GOLDEN EAGLE CHILD DEVELOPMENT CENTER

Principal Place of Business Maiting Address . -

820 KAUFMAN AVE, 820 KAUFMAN AVE,

FORT PIERCE, FL 34950 US FORT PIERCE, FL 34950 US
07182006 No Chg-P CR2E034 (11/05})

DO NOT WRITE IN THIS SPACE 4. FE\Number Applied For
- R - . PO - - 20-1071552— -- - - — ———j{—|NorAppiicable”

5. Certificate of Status Desired [ ?l:'gesqx:;“““a'

6. Name and Address of Current Registered Agent

gorucame DO NOT WRITE
FC?RT PIERCE, FL 34950 IN THIS SPACE

F -

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

SIGMATURE
Signature, typed or printed name of regisiered agent Td fitle if appiicable. {NOTE: Registerad Agent signature raquired when reinstating) DATE
FILE NOWHI“FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with 5. 607.183(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. 00  Addedto Fees corporation did not receive the prior notice.
10. . OFFICERS AND DIREGTORS [
TITLE D
NAME SOLOMON, LEZLENE .

STREET ADDRESS | 820 KAUFMAN AVE,
CTY-Sr-2p . LFORT PIERCE, FL-34950 - - - .- C - : B

THLE D

NAME SOLOMON, AUBREY
STREET ADDRESS | 820 KAUFMAN AVE.
CITY-ST-2p FORT PIERCE, FL 34950

TITLE
NAME

st DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-21P

TILE
NAME
STREET ADDRESS
CITY-ST-2IP -

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

12, | hereby certify that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certifv that the inforrmation

~— Indicaréd on this report or supplementai Ieport is Tue’and accurals and that my signature shali have the same legal eliect as if mada Under oathi tidt 1 am an officer or director
of the corporation ar the teceiver ;lge empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
an

ﬁc:ﬂ.;s.’v:ith i"j};yemmwered. 7/ //; /ozao‘é

FGNATIRE AND TYPED OR PRINTED NAME OF 3{GNING OFFICER OR DIRECTOR Date

Daylime Phone &




