C FILED

2007 FOR PROFIT CORPORATION May 04, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000163744 05-04-2007 90083 002 ***150.00

1. Entity Name

SKY RIDGE DAY CARE INC.

Principal Place of Business Mailing Address

600 S. RIDGE RD. 600 S. RIDGE RD.

CLERMONT, FL 34711 CLERMONT, FL 34711

5 S TGRS VR AV AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 04102007 Chg-P CR2EQ34 (12/06)
City & State City & State 4, FEl Number Appiied For

D1-0859709 Not Applicable
Zip Country Zip Counlry 5. Cenrtificate of Status Desied O gg;;aiﬁf:;nonal
6. Name and Address of Current Reglisterod Agent 7. Namag and Address of Now Reglstered Agent

Nama

GOPAUL, TALITHA

600 S. RIDGE RD. Strest Address (P.O. Box Number is Not Acceptable)
CLERMONT, FL 34711

City FL I Zip Code

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

SIGNATURE

' Signature, tvpad of prnted name of registered agert and ke if apphicanle, (NCTE: Regisiersd Ageni sigrature requirad when reinsiaing) DATE

FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ad Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 113
TITLE D O belale TITLE [ change  [] Addilion
NAME GOPAUL, TALITHA HAME
STREET ADDRESS | 600 8. RIDGE RD. STREET ADDRESS
CITY-57-21F CLERMONT, FL 34711 CITY-81-71P
TI1LE [ Delete TITLE [ Change  [J Addition
MAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-S1-71P
TITLE O Delele TILE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TIHE [ petele TITLE [ Change 7 Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2IP CITY-ST1-2P
TInLE O pelate TIILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
ChY-57-2P CITY-S1-2P
TILE [ Delete filLe [ Change  [J] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-S1-2IP

12. | heraby certily that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 16 or Block 11 i
changed, or on an attachment with an address, with all ot ike empowerad.

-

m‘ .
SIGNATURE: qt TarzTHa GoPaul (3 59113~ %2{0O

IGNATURE AND TYPED 31 NiNTED y: OF SIGNING OFFICER OR DIRECTOR Date Oaywme Phone #




