2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 01, 2007 08:00 2

DOCUMENT # P05000122492
1. Entity Name
CLE;\YAONS CHILD CARE CENTER, lN'C-.-',;'

.4

Secretary of State

Principal Place of Business

1960 GHIOST.NE . . ..
PALM BAY, FL 32907

Mailing Address

1960 QRIQ ST, NE
PALM BAY, FL 32907
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€. Name ond Addresc of Currant Roglstorad Agent

CLEMONS, RACHEL
1960 OHIO ST. NE
PALM BAY, FL 32907
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8. The above named entity submits this statement for the purpose of changing lts registered office or reg

tha obligations of registered agent.

istarad agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE _
., ! - . 0, bypd ot printed name of regisisred spent and tide i appicabie.

(NOTE: Asgisiered AQeN! $ipnahure required when rnslaung)

DATE

" 9. Election Campaign Financing

‘FILE NOW!II FEE IS $150.00 Trust Fund Contribution.

- -After May 1, 2007 Feo will ba $550.00

$5.00 may Be
Added (o Fees

10. QFFICERS AND DIRECTORS |

D

CLEMONS, RACHEL
1860 OHIQ ST. NE
PALM BAY, FL 32907

TILE

KAME
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Y510
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NAME

STREET ADDRESS
CITy-5T-2IF
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STREET ADORESS
CITY-ST-71P
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NAME
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CITy-ST-2IP
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CiTy-SF-2IP -
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C 81207 SE0032-025 150,00
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42. ¥ haraby centily that the information supplied with this Iil‘mg
indicated on this report of supplamental report is true an

of the corporation or the receivar of trustea
changed, or on an altachment with ddress, with all other like empowered,
SIGNATUR

does not qualify for the exemptions contained in Chapter h
accurate and that my signature shall have tha same legal effect as il made under oath; that | am an olficer or direcior
od to axecute this roport as roequired by Chapter 607, Rorida Statutes; and that my name appears in Block 10 or Block 111f

119, Florida Statutes. | further certify that the information

NATURE AND TYFED OR PRINTED NAME OF SIGNING CFFICER OR
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