2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - - May 01, 2006 08:00 Al
DOCUMENT # P04000114631 % Secretary of State

1. Entity Name
DAVIS DAY CARE CENTER, INC.

Principal Placa of Business Mafling Address
P.0. BOX 945 P.O.BOX 945
APALACHICOLA, FL 323290945 APALACHICOLA, FL 32329-0945

L

01072006 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE PReToe. RoptedFor

56-2491998 Not Appiicable
5. Cortificats of Status Desied [ ﬁggﬁm'

5. Namwe and Address of Current Ragisterad Agent

T2 MARTIN LUTHER KING JR. AVE. DO NOT WRITE
APALACHICOLA, FL 32329-0045 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad cffice or registered agent, or both, in the State of Florida, 1am familiar with, and accept
the obligations of registered agsnt.

SIGNATURE

Signature, tyned or printed nama of registared agent and itle if applicakie. {NOTE: Reglsierad Agent signature required whon reinsteling) DATE
oW ¥ §. Elaction Campalgn Financing %$5.00 May Be
m: '“Lf;!‘, 20%5?.!.‘:,1?.1‘?3 :gS0.0D Trust Fund Contribution, £l Addedto Fees
10. QFFICERS AND DIRECTORS ]
TMLE P
RAME DAVIS, BOUDRA
STREET ADORESS § 150 MARTIN LUTHER KING JR. AVE.
TN Ed4 0.

LITY.§T. 218 o =

APALACHICOLA, F1. 323200045 05/ AEMNE-E005T 0 100
ME V 5 o R L I S SR SV & 8
NAME DAVIS, FONDA

SIEET ADORESS | 150 MARTIN LUTHER KING JR. AVE.
¢ity-$7-pp APAL ACHICOLA, FL 323280045

TLE
NAME

v DO NOT WRITE

o IN THIS SPACE

NAME
STREEY ADDRESS
CiTY-ST-2IP

e

HAME

STREET AUDRESS
GITY-SF-2IP

TiLE

NAME

STREET ADDRESS
CIry- ST

12. thereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Plarida Statutes, 1 further certify that the information
Indlicated on this report or supplemental report is true and accurate and that my signatura shall have the sama iegal effact as if mada under oath; that | am an officer or diregtor
of the corporation or the tecelver or trustee empowerad {o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #

changed, oronana mant with an address, with all other fike empowered.
SIGNATURE: i e Re U- 29 _

" SIGHATURE AND TYPED OR FRINTED NAME OF 3IGNING OFFICER OR DIRECTGN

Dayime Piceia #




