2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P04000141652 . .

1. Entity Name
MCDONNOLD FAMILY DAY CARE INC.

Jan 22,2007 08:00 AM
Secretary of State

Mailing Address

189 SW COVINGTON ROAD
PORT 5T LUQIE, FL 34953

Principal Place of Business

189 SW COVINGTON ROAD
PORT ST LUCIE, FL 34953

DO NOT WRITE IN THIS SPACE

A0 o A

010982007 No Chg-P CR2E034 (11/05)
4, FE| Number Applied For
86-1117028 Not Applicable
. ' $8.75 aaditional
8, Certificate of Status Desired 0 Foe Raquired

§. Name and Address of Current Reglstared Agent

MCDONNOLD, CAROL
189 SW COVINGTON ROAD
PORT ST LUCIE, FL 34953

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submils this statement for the purpase ol changing its regisiarad office of registerad agent, or both, in the State of Florida, ! am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sionadue, typad or prinied name of registersd agant and tite ¥ appicable.

(NOTE" Aagistared Ageni signaturs required when reinsttng) DATE

FILE NOW!ll FEE IS $150.00

After May 1, 2007 Foo will bs $550.00 Trust Fund Contribution

9. Election Campaign Financing

$5.00 mMayBo
Addad to Foss

10. OFFICERS AND DIRECTORS ]

THLE P

NAME MCDONNOLD, CAROL
STREET ADDRESS | 189 SW COVINGTON ROAD
CITY-ST-2P PCRT ST LUCIE, FL 34953

TME vP )

NAME MCDONNOLG, ROBERT H
STREET ADDRESS | 189 SW COVINGTON ROAD
Ciry-sT-2P PORT SAINT LUCIE, FL. 34853

TITLE

NAME

STREET ADDRESS
cry-s1-29

TLE

NAME

STREET ADDRESS
CHY-51-29

THLE

NAME

STREET ADDRESS
Oy -ST-2IP

TME

NAME

STREET ADDRESS
CiTY-ST-21P

e e e

1240000015017 150, 00

DO NOT WRITE
IN THIS SPACE

12. 1 hareby certify that the information supplied with this 121[;? does not qualify for the ex
indicated on this report or supplamental raport is true
of the corporation or the recsiver or trustee
changed, or on an attachment with an address, with all other like empoweared.

SIGNATURE: CARC e Monaoc A G e btit. )

emptions containad in Chapter 118, Florida Statutes. | further centify that the information
accurats and that my signature shall have tha same lagal effec! as if made under oath; that | am an officer or director
ored to execute this repgat as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

?47 772-334-2784

ol
KGNATURE AND TYPED Oft PRINTED NAME OF 8(ANHE DFFICER Oft DIECTOR

/
Dagp Daytsrx: Phooe #




