2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 15,2006 8:00 am
DOCUMENT # P05000119296 ' Secretary of State

1. Entity Name 02-15-2006 90049 011 ***150.00
MS HELENS HOME CHILD CARE & CENTER, INC.

Principal Place of Business ) Mailing Address
3212 CORD ST 3212 CORD ST
2. Principal Place of Business 3. Mailing Address
32/ 2.Lovd ST

Suite, Api. #, etc. Suite, Apt. #, efc.

1st MOORE CR2E034 (10/05)

Cil \ate - City & Slate 4, FEI Number Applied For
/ﬂg-’ £ é&" 3!&2 /XS/ Not Applicable

/Djz% 2 ;,r #O;ijuq}_‘ “p Couniry 5. Certificate of Status Desired O ?i';’;lﬁ?;:ﬁo"al

6. Name and Address of Curfent Registered Agent 7. Name and Address of New Registered Agent
Name
(2:(%-56’ mLTI\TGLBLVD I Sueel Address {P.O. Box Number is Not Acceplable)
# 204 oo

TAMPA FL 33603

City FL ‘ Zip Code

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

SIGNATURE —_

Signawre. lyped of prnted harmy of registered agent and lile if apphcahle {NQTE: Registeran Agant signature raaurad when teinsiaing CATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contricution.  [[]  Added to Fees

1o/ Fiorida Dépantment of State

T +

QFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

3 Delete TITLE [ Change [ Addition
NAME SIMMONS, HELEN M NAME
STREET ADDRESS (3212 CORD 57 STREET ADDRESS
CY-ST-IP [ TAMPA FL 33605 CITY-S7- 2P
TITLE [ pelete TITLE {JChange (] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2F CITY-57-2IP
e - [ Detete THLE O Cnange ] Addition
NAME e L
STREET ADDAESS T STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
ISLE ] pelete ILE [OJ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CIFY-ST.2IP
TITLE 71 Detete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-IIP
TLE (7 oetete TMLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-2IP

12. | hereby certify that the information supplied with this tling does not quality for the exemptions centained in Section 119, Florida Stalutes. 1 further certify that the information
indicaled on this report or supptemental report is true and accurate and thal my signature shall have the same fegal eifect as if made under oath; that | am an officer or girector
of the corporation or the receiver or trustee empowered o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an atlachm/e,nt" ith an address. with all other i R
ry ’ .
h gy /=316
¥ Ot

SIGNATUR
IGMING OFFICER OF DIRECTOR

Daytna Phona &




