2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Jan 26, 2007 08:00 AM
DOCUMENT # P05000057322 EaEiy Secretary of State

1. Entity Nama

LESSIE'S DAY CARE, INC.

Principal Place of Business . o Mailing Addreas

16220 SW 280TH ST. oL 16220 SW 280TH ST

HOMESTEAD, FL. 33031 : HOMESTEAD, FL 33031

A O

01032007 Mo Chg-P CR2E034 (11/05)

4. FEI Number Applied For
25-1915317 Not Applicabie

0 $8.75 aaational
Fee Required

5. Certificate of Status Desired

8. Name and Address of Current Registored Agent

TICE, JAMES E
16220 SW280TH ST
HOMESTEAD, FL 33031

8. Tne above nemed eniy Submils this stalement for the purpose of changing its registered office or registered agenl, or both, in the State of Floriga. | am famiiar with, and accept
the obiigations of registeraa agent.

SIGNATURE

SOnaturd, typed o Centia ama of isg agent anc il f appl (NOTE: Raguitersd Agant signaiuns requiad whien renatamig} DATE

g ‘ . . "
FILE NOWH FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
Aftor May 1, 2007 Fee will be $530,00 Trust Fund Contribution. ) AddedtoFoes

10. OFFICERS AND DIRECTORS |

BILE. D

NAME TRIPLETT, LESSIE
STREETADORESS | 16220 SW 280TH ST
OTy-5T-2P HOMESTEAD, FL 3303

NLE

NAME

STREET ADDRESS
{TY.51-2p

TRE

NAME
STREETADDAESS
CITY-S7-2p

TLE

RAME

STAEET ADDRESS
Ciy-S1-2p

TTLE

NAME

STREET ADDRESS
CiTy-ST- 2P

e

NAME

STREET ADDRESS
oTY-51-28

12. i nereby cerlify that tha Information suppiled with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthes certify that the Information
indicated on 1his report or supplemantal report is true and accurate and that my signature shaff have the sama legal effect as if mage under oath; that | am an officer or director
of the corparation or the recaiver or lfustee emppwered ta exacule this Teport as raquired by Chapter 607, Florica Stetutes; andg that my name appears in Block 10 or Block 11 i
changed, ar on an attachment with an address, with all other like empowered. .

SIGNATURE: H.%A,;/ AP 74 7/@ {_{.AMO 3525 L)1 2

AND TYPED OR PRINTED NAME OF 81GNING osrfznm DIRECTOR Daytma Phone #




