FILED
2007 FOR PROFIT CORPORATION Apr 19,2007 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P04000141236 04-19-2007 90195 009 ***150.00

1. Entity Name

GWYEN TAYLOR AND LORRIANE'S CHILD CARE, INC

Principal Place of Business Mailing Address guv -

1971 FRENCH ST 1971 FRENCH ST '

B B .

FORT MYERS, FL 33916 US FORT MYERS, FL 33916 US

R e S S R
3050 Michigan Ave 3050 Michigan Ave

Suite, Apt. #, elc. Suite, Apl. #, etc. 04022007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For
Fort Myers, FL Fort Myers, FL 32-0131701 Not Applicable
32:';9 16 Cljugry 3 325 16 US Country 5. Certificate of Status Desired O f‘g';gﬁf:;“"“a'

6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
TAYLOR, GWYEN
425 VALLEY DRIVE Street Address (P.O. Box Number is Mot Acceptabie)
LEHIGH ACRES, FL 33971
Cily FL I Zip Code

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

|, BIGNATORE
- Signatura, typed or prined name of regisiered agent and Utle f applicable. (NOTE: Regislersd Aganl signalure raquired when reinstating) DATE
FILE NOW!Il FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Conlribution. O Added to Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE PRES [ pelete TIMLE [ Change [ Addition
NAME TAYLOR, GWYN NAME
STREET ADBRESS | 425 VALLEY DRIVE SIREET ADDRESS
Ciry-§1-21P LEHIGH ACRES, FL 33936 Ciry-St-ap
TILE VP {1 betete e O Crange  (J Addition
NAME TAYLOR, PERRY NAME
STREET ADDRESS | 425 VALLEY DR STREET ADDRESS
CITy-S7-2P LEHIGH ACRES, FL 33936 CITY-57-7IP
TME [ Delete TILE O change 3 Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S1-2P
e [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2(P CITY-ST-2IP
TILE 1 velete TILE O change  {J Adition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-31-2IP
TTLE {1 Detete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2iP

12. | hereby certity that the information supplied with this liling does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowerad 1o execule this repon as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address. with all other like empowered.

wyn Taylor Pres. ¥l L-oT] 239-994-2921

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phane ¥

SIGNATURE:

SIGNATURE AND




