2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCYMENT # P04000141652 Apr 16, 2008 08:00 AT
1. Entity Nams
iy e Secretary of State

MCDONNOLD FAMILY DAY CARE INC.
Principal Place of Busmness Mailing Address
189 SW COVINGTON ROAD 188 SW COVINGTON ROAD
T T Hll““l H‘ ||H‘ m” ||m ||m I“‘ Hl” |‘||‘ “I‘l IM“MI w“‘ “ \Il‘
2. Prncipal Place of Business - No P.C. Box # 3. Mailing Addrass

Suite, Apt #. et Suite, Apt #, Bic, 15t MOORE CR2E034 (10/07)

City & State City & Slate 4. FEI Number Appiied For

86-1117026 Not Apglheable
Zp Counry Zp Gontry §. Certificate of Status Desired | ?g'gigf:;ﬁma'
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

!;ABCQDSO\DI NC%b?N%#SELROAD Street Address (—PB— .Bac—l-\h;mber is N-n_t Acceptable)
PORT ST LUCIE FL 34953

City FL Zyp Code

8. The asove named entily submirts this statemen! for the pursose of changing its regisiered office ar registerad agent, or coth, in the State of Flonda. | am famuliar with. and accept
the auligations of reyistered agent,

SIGNATURE

S an vure, ed of portad nas of g send et ot U e | oepizanio WGTE Regishuaas AGOr La e dasr arquorar wnor sonstabe g DATE

-+ FILE-NOWM!  FEE 5:$150.00 -
‘After May 1,2008 Fee Will Be $550.00

: 9. Eeciion Campaign Financing $5.00 may Be
= Make Check Payable to Florida,Depariment of State

Trust Fund Contrioution. [ Added to Fees

10. OFFGERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME P [ peete TMF (Z1Change  [] Acdion

N MCDONNOLD, CAROL NAME HOBRONES3750

SIREET ADDRESS | 189 SW COVINGTON ROAD STREET ADDAESS A4/29/08-20002-005 150,00

CITY-51-7IP PORT ST LUCIE FL 34853 CITY-ST-7Ip

TITEE VP I veer TILE O Change [ Adailion

NitiE MCDONNOCLO, RCBERT H HAHE

STREET ADDRESS | 189 SW COVINGTON ROAD STRFFT ADDRESS

oHY-51 717 PORT SAINT LUCIE FL 34953 CiTy-S1-2IP

il [ Deere THLE [ Change (] Addilon

MEME HEHE

SIHEET ADGRESS SEAFET AGDRESS

LTy -ST- 2 CITY-51-21P

TTLE [ Deigte TILE [J Change [ Addition )
NAME HAME :
STREET ADLRLSS STRLEY ADDRLSS

CITY-ST-29 CITY-51-2IP ,
TITLE J Deiete g [ Changs [ Addition j
NAME HEME ‘
STREET ADDRLSS SIREET ADDRESS

CITY-ST-71P CITY-S1-2Ie

TITLE O pesete TITE O Crangs [ Addinon

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY -S1-21P CITY-ST- 2P

12. 1 hareby certify that the information suoplied with thes fitng does not qualify for the exemptions contained in Section 119, Flerida Statutes | further carlify that e information
indicatad on this report of supplerrental repor 1S rue and accurale and that my signature shall have the same fegal eftect as if made under oath; that | am an athcer or direclor
ot ther Corperation or tne receiver or frustee ampowered to evecule this report as required by Chapier 607. Flerida Statutes: and 1hat my name appears in Bluck 10 of Block 11
if changed, or on an attachment with an address, with ail other ke empowered,

S1GNATURE ol e Lriweld ol imelpuwocd  dhilos 775-330. 24 py

SIGHNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cao Dv:me Frapr s




