FILED
2006 FOR FROFIT CORFPORATION Apr 24,2006 8:00 am

DOCUMENT # P05000114802 ecretary of State
1. Entity Name YR ook ok
ON THE GO LAYUP CARE INC 04-24-2006 90432 029 150.00
Principal Pace of Business Mailing Address
2289 ELDORADO CT. 2289 ELDORADO (T,
ST. CLOUD, FL 34771 US ST.CLOUD, FL 34771 US .
T R UG COTE AT AC O EERCIC
Suite, Ap!, #, elc, Suite, Apt. #, elc. 03232006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEJ Number Applied For
l-.o 35 ‘? 5‘-99 Not Applicable
ap Country g Country 5. Cenificate of Status Desited [} Eg':esql';?:;u""a'
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FORD, CHRISTINE M
2289 ELDORADOQ CT. Street Address (P.0. Bex Number is Not Acceptable)

ST. CLOUD, FL 34771

City FL I 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 obligations of registered agent.

SIGNATURE
Sipnature, typed or prinisd rame of regisiered agent and lit'e it appicabie. {NOTE: Ragisierad Ageni signature requwed when remsiaing) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay o
After May 1, 2006 Foe wiil be $550.00 Trust Fund Contribution, 0  AddedtoFees
10. QFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PP O Delete TITLE [J change ] Addition
HAME FORD, CHRISTINE M RAME
STREET ADDRESS | 2289 ELDORADOQ CT. STREET ADDRESS
CITY-51-2IP ST.CLOUD, FL 34771 CITY-ST-2P
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-ZIP
TILE O Detete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-S1-2P CITY-ST-21P
TITLE [ Delete TTLE [ Change (] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-2ZiP
THLE T pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-3P CITY-ST-2P
TMLE T Delete TME [ Crhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CiTY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicateg on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tfrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name gppears in Block 1G or 8lock 11 if
changed. or on an attachment with an address, with all other like el ered.

SIGNATURE: e T Find 5[ A5 ’ o~ 2 W B )

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone ¥




