2007 FOR PROFIT CORPORATION FILED

e ANNUAL REPORT , Apr 12,2007 08:00 A
DOCUMENT # P05000153761 B Secretary of State

1. Entity Name

JUNIOR HARVARD DAY CARE, INC.

Principal Place of Business Mailing Address
13957 CRESTWICK DRIVE W 13957 CRESTWICK DRIVE W
JACKSONVILLE,, FL 32218 IACKSONVILLE,, FL 32218

l|II!II|PINIIIIIIIIIIII"]I||||IIII|||I||||l|||||1H|III i

04092007 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE =T AopiE o

20-4461869 Not Applicable
. . $8.75 Aaditional
5, Certificate of Status Desirad I} Fee Required

4. Name and Address of Current Registered Agent
KINGROSY & ASSOCIATES, INC.
16146 NW 14TH COURT DO NOT WRITE
PEMBROKE PINES,, FL. 33028 IN TH'S SPACE

8. The above named entity submits this statement for the purpose of changing its registered offica or regrstered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligatons of registered agent.

SIGNATURE
. .Smnatue. typed of pnnted name of regisiered agent and Liie  applicahle (NOTE: Registerad Agent sxdnaluve recuivad when Ioinstakngl 1 “..I r_! nn i_]_l| ﬂ:!Df‘TE' 1
. o 0420/ 07-R0147~015 150,00
. FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 May Be 04720075014 7-015 1500
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, - o OFFICERS AND DIRECTORS 1
e R
NAME DAVIES, LINDA S MRS,

STREET ADDAESS | 13957 CRESTWICK DRIVE WEST
CITY-St-2IP JACKSONVILLE, FL 32218

TITLE VP

NAME DAVIES, AUGUSTUS W

STREET ADDRESS | 13957 CRESTWICK DRIVE WEST
CITY-ST- 2P JACKSONVILLE, FL 32218

IMLE SECR

NAME HENNAGAN, NANCY A

STREET ADDRESS | 16146 NW 14TH COURT

cm-s:ZIP PEMBROKE PINES, FL 33025 | Do N OT WRITE
TILE TREA

NAME ANTWI, ROSE N IN THIS SPACE
STREET ADDRESS | 16146 NW 14TH COURT

CITY-S1- 2P PEMBROKE PINES, FL 33025

TITLE

NAME

SYREET ADDRESS
CITY-ST-ZiP

TITLE

NAME

STREET ADDRESS
CITy-81-2IP

12. | hereby certily that the information supplied with this filing dees not qualiy for the exemptions coniained in Chapter 119, Florida Statutes. 1 further certify thar the information
indicated on this report or supplemental report 1s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an olficer or director
of the corporation or tha recaiver or trustes empowered to execulte this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment wih an address, with a/llr}?eyike empoweread.

SIGNATURE: pan—adk ) Vo f+[/ o Zc>7 Gy )udta-T14

ulamw}fe AND rvp;pr’n PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 1 Date Dayhmo Phono ¢

v U



