2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P04000141236 Apr 21, 2008 08:00 A!
1. Entily Name S
ecretary of State
GWYEN TAYLOR AND LORRIANE’'S CHILD CARE, INC .- l'y
Prraial Place of Businegs Maling Addrass
30580 MICHIGAN AVE 3050 MICHIGAN AVE
FORT MYERS FL 33916 FORT MYERS FL 33316
|
2. Prngipul Piace of Buanass - No P.O. Box # 3. Mmhng ddorass
Sune, Apl. # elc Suile. Apt. #, e1c. 15t MOORE CR2E034 (10/07) l
City & State City & Stale 4. FEI Number Appied For ‘
32-0131701 Not Apclicable |
~LAT 7. 0 . .
p Country Zp Country 5. Cerficate of Status Desired 0O fi'gfqﬂf;ﬁm"a' |
§. Name and Addreas of Current Reqgistered Agent 7. Name and Address of New Registeted Agent

Mame
TAYLOBR, GWYEMN - - |
425 VALLEY DRIVE Sueet Address (P.O Box Mumoer is Nol Azeeptanig)
LEHIGH ACRES FL 33971

City FL Zip: Code

8. The above named sniity submits this statement for the purpose of changing iLs ragistered office o reg:stared agent. or oot in the State of Florida. | am familiar wih, and accept
the cbingaticns of reyistered agent,

SIGMATURE

Sgnke, PO OF e 0@t M o0 1T et W THe | canm, {NGTE Fegvres Agert o lu resirnd wror <ontttaln g DATE

-FILE NOWI" FEE s 5150 00
ter, May 1, 2008 Fee will Be 5550 OO :

9. Eleclon Camaaign Financing $5.00 May Be )
Trust Fued Contooution. ] Added to Fees |

10. OFFIC‘ERS ANG D|HF[‘TOF€::. 1. ADDITIONS CHANGES TQ OFFICERS AND DIRECTORS N 11
s PRES O poete TIE O change [ Aoditon
HEME TAYLOR, GWYN HAME i
STREET ADDRESS | 425 VALLEY DRIVE STREE” ABDRESS Z 150,00
ary srae |LEHIGH ACRES FL 33936 CiTY-51-2P o !
£ VP [ Deete Tine [CJchange [ Addition
NRHE TAYLOR, PERRY HAUE
STREET ADDRESS (425 VALLEY DR STREFT ADDRESS
or-st2F | LEMIGH ACRES FL 33938 GITY T 74
TLE J 9aete TTLE () change [ Addinon
MAME RS ML
STREET ADGRESS STAEET ALDRESS - !
CITY- ST 219 CITY-5T-70
TLE G oeete TITLE ‘ T 1Change [ Auditwon
RAMC MNAME
STREET ADDRESS SIALET SDDRESS
Y -5r- 219 CIN-51- 2P
T [ oece THLL [ Chaage [ Acdition
NAME HARE
STRELT ADGRESS SIREET ADDPLSS
Ty sl 28 CITY-ST-21 ‘
niiE [ Deigte TLE [ Crange ] Accition |
HEME NARE ‘
STREET ADDRESS STALET ADDRESS
iy -5l 2p CITY ST- 210

12. | heraby cernfy that the informaticn supplied vath ihs filng does net gualfy for the axemptions contanea in Sectior 119, Flerida Statutes. | furtner certify that ihe information
incicated on this report or supplernental report is true and acLurale ana tnat Ny signature shall have the same legal etteci as if made under nath; that | am an officer or director
of the corporaiion or the receiver o trustee empowered 16 8xecute tis report as required by Chaper 607, Fiorida Satutes: and :hat iy name appears in Block 15 of Black 11
if changea, or on an attachmeny wilh an address, with 2 olher like empoweres.

SIGNATURE: : \'ﬂétw@r’\/ (‘M\TOA-{[C( [prasider’m Y-170%- |

SIGNATURE AKD TYPE(S OR PRINTED NAME oﬁ'slamuayumcm OR DIRECTOR L 1 wwiona e «




