2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P05000058968

1. Entity Name

ORANGE PARK DAYCARE & LEARNING CENTER, INC.

Principat Place of Business

1981 WELLS RD
ORANGE PARK, FL 32073

Mailing Address
1981 WELLS RD

ORANGE PARK, FL 32073

7| 40090353

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

Apr 30,2007 8:00 am
ecretary of State

04-30-2007 90435 024 ***150.00

T

04262007 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For
20-2600727 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
— Fea Required
6. Name and Address of Current Raglstered Agent 7. Nama and Address of New Registorod Agent
Name

MOSS, TRAVIS
1981 WELLS RD
ORANGE PARK, FL 32073

Street Address (P.O. Box Number is Not Accaptable)

City

FL l Zip Code

8. The above named entily submils this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the chligations of registared agent.

SIGNATURE

Signawre, typed or printed name of registersd agent and litle il appicable.

(NOTE: Reghitared Ageni signature required when reinstating) DATE

FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

Aftor May 1, 2007 Fee will be $550.00 Trust Fund Cantribution, Added to Fees
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE [J Change  [] Addition
NAME MOSS, ROSALIND L NAME
STREEY ADORESS | 1981 WELLS RD STREET ADDRESS
CITY-S1-2IP ORANGE PARK, FL 32073 CITY-ST-2P
NLE v O pelete TMLE [ change  [J Additicn
NAME LOWE, ZEEKA NAME
STREET ADDRESS | 1981 WELLS RD STREET ADDRESS
CITY-§1-2IP ORANGE PARK, FL 32073 CITY-$T-2P
TITLE O Delete MLE [] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-5T-2P
TLE [ Delste TMLE [ Creange [} Acdition
NAME NAME
STAEE} ADDRESS STREET ADDRESS
CITY-§T-2P CITY-S1-2IP
TIMLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-§1-2P CITY-51-2P
TITLE 1 Detete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-st-2p CITY-8T-21P

12, | hereby cartify that the information supplied with this filing does not qualify for the axemptions contained in Chapter ' 19, Florida Statutas. | further cenrtify that the information
indicated on this reporl or supplementat report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
yered lo execute Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

72/ /02

of the corporation or the raceiver or trustee emp
changad, oron a with an address,

SIGNATURE:

"SIGNATURE AND TYPED OR PRINTED NAME OF BIGNINGEOFFICER OR DIRECTOR

/ézéy )
FAAS

Daytime Phone 4




