2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 31, 2005 8:00 am

DOCUMENT # P04000141652 - Secretary of State
1. Entity Name 03-31-2005 90037 034 ***150.00
MCDONNOLD FAMILY DAY CARE INC.
Principal Flace of Business Mailing Address
189 SW COVINGTON ROAD 189 SW COVINGTON ROAD
PORT ST LUCIE FL 34953 PORT ST LUCIE FL 34853
Suite, Apt. #, ofc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Appilied For
gb - “ I 70 Z’b Not Applicable
Zip Country e Zp Country 5. Certificate of Status Desired (| $8'75 Addilional
Py ot e - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— - - L E - e e - - j=-Name -~——-- - e e meeee R
VB%DSVD‘%%IV?N(%?gﬁLROAD Street Address (P.O. Box Number is Not Acceptable)

PORT ST LUCIE FL 34953

City FL ‘ Zip Cods

8. The above named entity submits this statement for the purpese 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. '

SIGNATURE

Signature, typed o printed na‘ma of |agf;ta|ed agenl and tle if appicable (NOTE: Registered Ageni signature raquited whan rainstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added 1o Fees

10. OFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HILE P ] Gelste TILE Ve ] change [ Acdition

NAE MCDONNOLD, CAROL NAME Robenr N.thelownclo

STREET ACDRESS | 189 SW COVINGTON ROAD STREET ADDRESS 159 Sw iy ﬂ‘ AN - —

arv-sT-z¢ | PORT ST LUCIE FL 34953 anst | fapT ST wacE, FL- 349573

HILE [ Celete TLE ! [ Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST- 2P CITY-ST-Zif

TILE O Delete THLE [ change  [_] Addition

HAME NAME ' ‘
CSTRETAGDRESS | T T T ~lSTRECTADDRESS =[P e e ot e e o

OITY-ST-21P CITY-ST-7P

TITLE 1 Delete TITLE [[J Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

TITLE O pelete TITLE ] Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CIry-ST-2P

TITLE ] Delate TILE [ Change [ Addition

NAME NAME

STRLET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

12. | heraby certify that the infermaticn supplied with this filing does not qualify for the exernption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that { am an officar or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapiter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other lke empowered.

SIGNATURE: C.AR0. M DNpumoed M\%M 3/46%35“ 773--336-§ 784

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phcne 4

o



