FILED
2006 FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) Apr 28,2006 8:00 am

DOCUMENT # P05000046705 ecretary of State
1. Enlity Name 04-28-2006 90149 023 ***150.00
MS JEANNIE'S HOME DAY CARE, INC.
Principal Place of Business Mailing Address 4UUDO &KLY
515 N. CENTER STREET 515 N. CENTER STREET
T T |||Nm m Iw |“ ’ ‘ m |||“ I}I’I I"“ 'ml"m |M||‘ N |I|‘
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2EQ34 (10/05)
City & State City & State 4. FE| Number . Applied For
7. 4 —}5/ 53 7/ Not Applicable
Zip Sountry Zip Couniry 5. Certilicate of Status Desired O ;?F_.ae.gasql.‘:?;(;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g“LSS PO\INULEAB#ELE BLVD Streel Address (P.O. Box Number is Not Acceptable)
UMATILLA FL 32784
City FL Zip Code

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

SIGNATURE

Signature. iypan of pinted nama ol registered agent and tille i applicanie (NOTE- Registared Agent signatura moauiad when remstaling} DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contripution. [ Added to Fees

0. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TIE PD (7 Deiete TITLE [ Change [ Addilion
NAME ALLICOCK, JEANNIE NAME

STREET ADDAESS | 516 N. CENTER STREET STREET ADDRESS

CITY-ST. 2P EUSTIS FL 32726 CITY-§T-21P

TITLE vD (3 Delete TITLE [J Change [ Addition
NAME ALLICOCK, BENJAMIN MAME

STREETADDRESS }515 N. CENTER STREET STREET ADDRESS

ciy-sT-2P  |EUSTIS FL 32726 oITY-S1-2IP

HILF (3 Datets HITLE . . 3 Cnange __[ Acdition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST1-21P CITY-ST-7IP

TLE 3 Delete TITLE [ Change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE ) Delete TILE [ Changs  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TImLE O Detete TALE [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2I9 CITY-ST-2P

12. | hereby certify that the informalicn supplied wiih this filing does not quatity for the exemptions contained in Section 119, Florida Statutes. t further certify that the information
indicated on this report or § mental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corperation or t ceiver jor trustee empowered to execute this reporl gs required by Chapter 807, Florida Stawtes; and that my name appears in Block 10 or Block 11

D

if changed, or on a| ith an address. with gil other like empo i
SIGNATU L7 J0d (o) 267 b
OFFICER OR DIRECTOR / Daw / “Daynme Pone #




