3

2006

FOR PROFIT CORPORATION
ANNUAL REPORT

1. Entity Name

DOCUMENT # P04000103607
CRADLE TO CRAYONS CHILDCARE CENTER, INC.

Principal Place of Business

8121 CHRIS LANE
TALLAHASSEE, FL 32305

Mailing Address

8121 CHRIS LANE
TALLAHASSEE, FL 32305

2. Principal Place of Business T4\ St \{

Nos T, Loy S

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.
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DAVIS, MICHAEL L
8121 CHRIS LANE
TALLAHASSEE, FL 32305

Chg-P CR2EQ34 (10/03)
e\ S0 Yo e
City & State City & Stata 4, FEI Number Applied For
Not Applicable
i 2z Count it
Zip Cautry s ouniry 5. Certificate of Status Desired @/3&75 Additiona
a | ar~a_rs € Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B - - - - — N ~ Narfe™ - T T T T

Street Address (P.O. Box Numbar is Not Acceptable)

City

FL ‘ Zip Code

the ohligations of registered agant.

SIGNATURE

NS O

8. The abave named enlity submils this statement for the purpase of changing its registered ollice or regisiered agent. or both, in the State of Forida. | am familiar with, and accept

(NP U R

Signature, typed or printed name of registered agent and btk if applicable,

(NOTE: Ragisterad Agan! signalura requirsd when rainstating)

DATE

FILE NOWIII FEE IS $150.00
Due by September 7, 2005

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Faes

In accordance with s. 807.193(2)(b), F.S., the
corporation did not receive the prior notice.

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

TILE D [ oetete TILE [ Change [ Aadition
NAME DAVIS, MICHAEL L NAME

STREET ADDRESS | 8121 CHRIS LANE SIREET ADDRESS

CITY-ST-21P TALLAHASSEE, FL 32305 CITY-§T-2

TILE S [ Deleta TILE O Changs (7 Addilion
NAME DAVIS, KEISHA L NAME

STREET ADDRESS | 8121 CHRIS LANE STAEET ADDRESS

CITY-ST- 2P TALLAHASSEE, FL 32305 CITY-ST-21P

TILE [ elete TME [ cChange [ Addilion
NAME NAME — _ _ .

SIREET ADDRESS STREET ADDRESS SOOI E435ERRY
orsiap__f - A ary- 122 e/ 2200~ 0Z3--016- #%150, 73.-
TITLE O oelere TILE [0 Change ] Adcilian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-21P

TITLE [ celete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-21P

TMLE T Delete TILE [ change (] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

GITY-ST-ZiP CITY-§T- 2P

SIGNATURE:

12. !t heraby carlify that Lhe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicatad on 1his report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an offi¢er or director
of the corpaoration or the receiver or trustee ampowered 10 execule 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 aitachment with an address, with all other like empowered.
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytene Phone #

ol D\,
C(\Soj nﬁ_;{éﬁq



