FILED

2006 FOR PROFIT CORPORATION May 16, 2006 8:00 am
~ ANNUAL REPORT Secretary of State

DOCUMENT # P05000058968 05-16-2006 90018 037 ***150.00
1. Entity Name
ORANGE PARK DAYCARE & LEARNING CENTER, INC.
o AL A
Principal Place of Business Mailing Addrass .
1987 WELLS RD 1981 WELLS RD
ORANGE PARK, FL 32073 ORANGE PARK, FI. 32073
S v LR
Suite, Apt. #, elc, Suite, Apt. #, alc. 05122006 Chg-P CR2E034 (11/05)
City & Slate Cily & State 4. FEI Number Applied For
20 =~ 6 O O 7(9 7 Not Applicable
Zp Country Zp Counvy 5. Ceniificate of Status Desired ~ [J fi-;igf:é“"“a‘
6. Name and Address of Current Registered Agent 7. Namae and Addross of New Registered Agant
Nama
MOSS, TRAVIS
1981 WELLS RD Street Address (P.O. Box Number is Not Acceptable)
ORANGE PARK, FL 32073
City FL ] Zip Code

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

SIGNATURE
Signature, typed or printed nama of registered agant and tide ¢ applcatie. {NOTE: Registared Agsn! sipnansre requined when +sinstaong) DATE
FILE NOW!I FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b). F.S.. the
Due by September 6, 2006 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.
10, QFFICERS AND DIRECTORS 11. ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TLE PVD O elete e O ctange [ Addilion
NAME MOSS, TRAVIS NAME
STREET ADDRESS | 1981 WELLS RD STREET ADORESS
CITY-ST-21P ORANGE PARK, FL. 32073 ciry-57-2p
THLE [ belete TITLE O change ] Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TALE [ Delete TITLE OJcharge [ Addition
NAME NAME
SFREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
fitLe [ Delete Tme [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TITE [ Delete TILE [JChange ] Addiiion
NAME NAME
SIREETADDRESS [ — - — § STREET ADDRESS ™|~ ~ . - . CoT
CITY-$T1-2P CITY-5T1-2P
TITLE 3 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-1P

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida S1atutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal eifect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to executa this repart as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 4
changed, or on an anac/h’rngmwilh an address, with all other like empowerad.

sonsrore: AN ONGM  51D0-06




