-

FILED

2006 FOR PROFIT CORPORATION May 05, 2006 3:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000070075 AT 05-05-2006 90183 046 ***150.00
1. Entity Nama
TIMUQUANA DAYCARE & LEARNING CENTER OF
JACKSONVILLE, INC. &
Principal Place of Businass Mailing Address - . b' “ U d l l u q
5211 TIMUQUANA RD. 5211 TIMUQUANA RD, ) . :
JACKSONVILLE, FL 32210 JACKSONVILLE, FL 32210 e s
e s ORI

Suite, Apt. ¥, etc. Suite, Apt. ¥, etc. 01172006 Chg-P CR2E034 (31/05)

City & State - ) City & State 4. FEI Number ) Applied For

go- 3_255/)40] Not Applicabla
o Country Zip Country 5. Certificate of Status Desired O r§e8¢; Zesq flfe‘ﬂ'h"a'
6."Name and Address of Current Registerad Agant 7. Nams and Address of New Reglisterad Agant
' Name
MOSS, TRAVIS -~
£211 TIMUQUANA RD. Siraet Address (P.C. Box Number is Not Acceptable)
JACKSONVILLE, FL 32210
City FL l Zip Code

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

SIGNATURE
Sigranas, ypad of printed name of ragistered agent and e ¥ sppicabls. {NQTE: Registered Agant signaiura requived when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Feo will be $550.00 Trust Fund Conribution, []  AddedtoFaas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PvD (3 Detete L O trange ] Addiion
NAME MOSS, TRAVIS NAME
STREET ADDRESS | 5211 TIMUQUANA RD. STREET ADORESS
arr-st-op | JACKSONVILLE, FL 32210 ony-st. 2P
TMLE 7 Delste e O change  CJ Addition
NAME RAME
STREET ADDRESS | STREET ADDRESS
CITY- §7-AP cny-§1-2F
TMLE T Delete TME Ocrange [ Additien
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST- 2P
e O] Delete ME [Jchange  [J Addition
NAME NAME .
STREET ADDRESS . STREEF ADDRESS
CITy-S1-21P . CiTy-ST-2P
LTI ] Delete mE ClCrange [ Adcition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CIy-S1-2P CITY-S1-2IP
THLE o - Bete —BRE —— " = " [Jthange [ Addition
we | NAME
STREET ADDHESS X STREET ADDRESS
LITY-ST-2P . CiTY-ST-7IP

12. | hareby certify that the information supplied with this filing does not qualify lor the exemptions contained in Chapter 118, Fiorida Stalutes. | further cenify that the information
indicatgd on gis report or supplernem%? report is true and accurate end that my signature shall hava the same legsl effect as if made under oath; that | am an officer or director
of tha corporation o the receiver of trustea smpawerad (0 executa this report as required by Chapter 607, Horida Statutes; end that my name appears in Block 10 of Block 11l
changed, or on an attachment with an addiess, with all other like empowared.

sionarure: [ pkiiae Plloe thylol 7312507

o]



