FILED
,/ 2008 FOR PROFIT CORFPORATION Feb 24, 2006 8:00 am

DOGUMENT # P05000072176 Secretary of State
3. Entity Name 02-24-2006 90017 023 ***150.00
MARSHALL'S CHILDCARE, INC.
Principal Place of Business Mailing Address
4992 HOWARD ST 4992 HOWARD ST . ' ! .
FT MYERS, FL 33905 FT MYERS, FL 33505 _
T v s VR NR D ARt
Suite, Apt. #, etc. Suite, Apl. #, elc. 01042006 Chg-P CRZE034 (14/05)
City & State City & State - 4. FEI Number Applied For
S-S5/ 32 £ 7 [ Inosopican
Zi Country Zip Country - : $8.75 Additional
P 5. Certificate of Status Desired ) Foo Required na
8. Nama and Addross of Current Registered Agent 7. Name and Address of New Registerad Agent
- - - L. __Nam_(_a__. - o __ j
MARSHALL, SANDRA F _ N
4892 HOWARD ST Street Address (P.O. Box Number is Not Accaptable)
FT MYERS, FL 33905
City FL { 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 Florida. | am familiar with, and accept
the cbligations of registereq,_agen:.

SIGNATURE
Signature, typed o priited name of rsgisterad agent and fitle if appkcable, (NCTE: Registered Agent signature nequired whan reinatating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, [ Added to Fees
1100  OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

. TNE P - ] Delete TLE [ change 3 Addition
NAME MARSHALL, SANDRA F NAME
STREET ADDRESS | 4992 HOWARD ST STREET ADDRESS
CIrv-S1-2p FT MYERS, FL 33905 GITY-ST- 2P
me v ‘ [ Deiete e [JChame [ Addition
NAME MARSHALL, GRADY NAME
STREETADORESS | 4892 HOWARD ST STREET ADDRIESS
Ciry-ST-2P FT MYERS, FL- 33905 ’ CITY-57-2p
e (3 Delete TmE [JChange  [J Aditicn
NAME HAME
STREET ADDRESS o e e — J SWEETADDRESS | —_ . - - - — e

| cmr-stze ST T - any-st-p o
TMLE : 3 Detete TLE O change [ Asdition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITy-51-2P CITY-ST-2IP
e [ Oelete THLE (3 Ctange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P SITY-ST-71P
TTLE : O pelete e : JcCrange [ Adgition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P . owvestoe . e - . . . .-

12. | hereby certify that the information supplied with this lifil"lg doaes not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as it made undar oath; that | am an officer or director
ol the corporation or tha receiveptr Hustes empowered 10 exscute this report as rdquired by Chapter 807, Florida Statutes: and that my nama appears in Block 10 or Block 11 i
changed, or on an attachment wWjlWan addrass, with all other likg empowered, ~,

SIGNATURE: i

RGN ING OFFICER OR DIRECTOR




