FILED

2006 FOR PROFIT CORPORATION May 03, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCU M ENT # P050001 53761 05-03-2006 90225 005 ***150.00
1. Entity Name
JUNIOR HARVARD DAY CARE, INC.
Principal Placa of Business Mailing Addrass ' 400813&‘
13957 CRESTWICK DRIVE W 13957 CRESTWICK DRIVE W : .
IACKSONVILLE.. FL 32218 JACKSONVILLE,, FL 32218
TR
2. Principal Ploce of Business i Maiing Aodress I i Ll
Suite, ApL. #. etc. Suite, Apt. #. elc. 05012006 Chg-P CR2E034 (11/05)
City & State City & State 4, FE! Number 20_4_‘#6'?¢4 ﬁmgue
P Country o Country 5. Certificate of Status Desired [ ?esa;asq Additionat
6, Nome and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
KINGROSY & ASSOCIATES, INC.
16146 NW 14TH COURT Street Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES,, FL 33028
City FL l 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. t am familiar with, and accept
the obigations of registered agent.

SIGNATURE
SRnatura, lyped or prinked fame of regitiered agent and tile f applicatie. {NOTE: Rogistated Agert signaturd requized when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Foe will ho $550.00 Trust Fund Contribution. O AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 3 Detete me [ Ghange [ Addition
NAME DAVIES, LINDA S MRS. NAME
STREETADORESS | 13957 CRESTWICK DRIVE WEST STREET ADDRESS
cnyY-sr-7P JACKSONVILLE, FL 32218 CiTY-ST- 71
TLE VP 3 Detete TmE [JChange [ Addition
NAME DAVIES, AUGUSTUS W NAME
STREET ADORESS | 13957 CRESTWICK DRIVE WEST STREET ADDRESS
Cimy-ST-0Fp JACKSONVILLE, FL 32218 ciy-st-21Pp
TME SECR [ Delete TME O cange [ Addition
HANE HENNAGARN, NANCY A NAME
STREET ADDRESS | 16146 NW 14TH COQURT STREET ADDRESS
CY-ST-2P PEMBROKE PINES, FL 33025 CITY-ST-7P
TiE TREA ] Detete TME Elchange [ Addition
NAME ANTWI, ROSE N NAME
STREET ADDRESS | 16146 Nw.14TH COURT STREET ADDRESS
CITY-57-2 PEMBROKE PINES, FL 33025 CITY-S1-ZP
TME [ Detete me : I change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2I0 CITY-ST-71P
TME [ Detete TITLE Ccnange [ Actition
NAME NAME
STREET ABDHESS . STREET ADORESS
CIFY-ST- 7P oIy -ST- 7P

12. | hereby certify that the information supplied with this liing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the informnation
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Forida Statutas; and that my name appsears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: _Loinle8 (AT 6 [;f‘[oc_, /4 "ﬁff_ﬁ}?’%o

SIGHATURE AKD TYPED OR PRINTED MAME OF SIONNG OFFICER OR HRECTOR




