2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000153761

1. Entity Name
JUNIOR HARVARD DAY CARE, INC.

FILED
Sep 11, 2008 08:00 AM .,
Secretary of State

Principal Ptace of Business Mailing Addrass
13957 CRESTWICK DRIVE W 13957 CRESTWICK DRIVE W
JACKSONVILLE,, FL 32218 ' JACKSONVILLE,, FL 32218

AR

09072008 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE N Apied P
20-4461869 Not Applicable

O  $8.75 addttionat
Fea Required

8. Centificate of Status Desired

8. Name and Address of Current Registersd Agent

KINGROSY & ASSOCIATES, INC. N DO NOT WRlTE

16146 NW 14TH COURT

PEMBROKE PINES,, FL. 33028 IN THIS SPACE

8. The above namad entity submits this statement for the purpase of changing its registered office of ragistered agent, or both, in the State of Florida. | am familiar with, and acsept

the cbligations of regisiered agent.
- 0000059501
ey
]

SIGNATURE et AR ta bt oA ML T R o ]
Sigratuns, fypod or pnted nafMe of Negistrnd sgent 8nd H8e § &pnkcabl (NOTE: Rlaguersd Agent sgnaiure roquired when reinetabng) Ty O Olghed o LT LA
FILE NOWII! FEE 1S $150.00 9. Eloction Campaign Financing $5.00 mayBe | !n accordance with s.'607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. [J  Added to Fees corporation did not receive the prior notice. |
P A P ey T

10, QOFFICERS AND DIRECTORS

THLE P

NAME DAVIES, LINDA S MRS.

STREET ADDRESS 13957 CRESTWICK DRIVE WEST
CITY-S1- 2P JACKSONVILLE, FL 32218

STREET ADDRESS | 13857 CRESTWICK DRIVE WEST
CITY-ST-2IP JACKSONVILLE, FL 32218

TILE SECR

RAME HENNAGAN, NANCY A

STREET ADDRESS | 16148 NW 14TH COURT
CITY.ST-2IP PEMEROKE PINES, FL 33025

DO NOT WRITE

TiTLE TREA

NAME ANTWI, ROSE N

STREET ADORESS | 16146 NW 14TH COURT
CITY-5T-2IP PEMBROKE PINES, FL 33025

IN THIS SPACE

TIMLE

NAME

STREET ADORESS
CiTy-ST-2IP

E [
TITLE VP
NAME DAVIES, AUGUSTUS W

TITLE

NAME

STREET ADDRESS
CITy-S1-2IP

12. | heraby certify that the information supplied with this ﬁim? doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify thal the information
indicated on this report or supplemsental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receivar or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, of on an aﬁachnmnt?‘r‘an address, with all other like empowered.

' _/"l
SIGNATURE: : éﬂ—,—-——a/;f 9 / %«f / & apy -l T-8258

Daytme Phons &

SIGNATLURE AND TYPED OR PRINTED NAME OF S{GNING OFFICER OR DIRECTOR




