FILED

2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P05000070075 04-30-2007 90435 020 ***150.00
1. Entity Name

TIMUQUANA DAYCARE & LEARNING CENTER OF
JACKSONVILLE, INC.

Principal Place of Business Maiting Address Lo 4 u 09 0 357

5211 TIMUQUANA RD. 5211 TIMUQUANA RD.
JACKSONVILLE, FL 32210 JACKSONVILLE, FL 32210
e A O ARG
Suite, Apt. #, stc. Suite, Apt. #, etc. 04262007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Numher Applied For
20-2955401 Not Applicabla
Zip Country Zp Country 5. Certificate of Status Desired O Eeae. ;esq :\i:’:‘;mna'
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOSS, TRAVIS
5211 TIMUQUANA RD. Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32210
City FL [ Zip Code

8. The above named entity submits this statemnant for tha purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent,

SIGNATURE
Signature, iyped or printed name of regisiered ageni and tile if apolicabla, {NQOTE: Registared Agent signature required when reinsiating) DATE
FILE NOWIIl FEE IS $150.00 9. Blectian Campaign Financing $5.00 Moy Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution, 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVD O pelete TITLE [J change  [] Addilion
NAME MOSS, TRAVIS NAME
STREET ADDRESS | 5211 TIMUQUANA RD. STREET ADDRESS
CITY-5T-2P JACKSONVILLE, FL 32210 CITY-ST-2IP
THLE [ Delete TME [ Gharge (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1-2P
TITLE 7 Delels TITLE [ change ] Addition
NAME NAME
SIREET ADDAESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZP
TILE [ Delete TiNLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CNY-§1-21P ' CITY-ST-2IP
TITLE [T Delete TILE [ Changs  [L] Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TTLE {1 Delete TIMLE [Ichangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CrY-51-2P

12. | hereby certify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legat effact as if made under oath; that | am an officer or ditactor
of the corporation orthargceiver or trustae empgwaied 9 this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an atia BR erad.

SIGNATURE:

/ Qaytime Phone #

?%g{w (229) 77,2388

7



