2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P0O6000050456 Mar 10, 2008 08:00 A

. Eni m
ROARKS FAMILY DAYCARE INC. Secretary of State

Principal Piace of Business Mailing Address
4118 AUTREY AVENUE WEST 4118 AUTREY AVENUE WEST
JACKSONVILLE, FL 32210 JACKSONVILLE, FL 32210

LR

03072008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE yar=rop— e

20-4900968
l_ 5. Cerificate of Stalus Desired O
L

$8.75 Acditional

fag Required

6. Name and Address of Current Registared Agent

ROARK, ANGELA DO NOT WRITE

4118 AUTREY AVENUE WEST

JACKSONVILLE, FL &3590 IN THIS SPACE

8. The above named enuty submits this statement for the purpose of changing its registered office or registered agant, or both, i the States of Fiorida | am familiar with, and accem
the cbhigations of registered agent.

SIGNATURE

Sigrazure ypad of printed rame of 1egistarec ager: arc fie If applkable, {NOTE Regsiered Aer: sigraiire raquired when reestamng) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe |_ 'l‘ R _
After lMay 1, 2008 Fee wi?l bse $550.00 Trust Fund Contribution O Added to Fees !_!3;"’ 4 LIUE ].EIIJ - UD
10, CFFICERS AND DIRECTORS [
TTLE PRES
NAME ROARK, ANGELA

STREET ADDRESS | 4118 AUTREY AVENUE WEST
CITY-5T-Zp JACKSONVILLE, FL. 32210

THLE SEC

NAME ROARK, ANGELA

STREET ADDRESS | 4118 AUTREY AVENUE WEST

ciry-51-2p JACKSONVILLE, FL 32210 ‘_]
TITLE

NAME

s DO NOT WRITE
TITLE IN TH'S SPACE

NAME
STREET ADDRESS
CiTY-51-2iP

TLE

NAME

STREET ADDRESS
CiTY-5i-ZIP

TITLE -

HAME

STREET ADDRESS
CITY.ST- 2P

12. ! hereby certity that tha information supphed with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informanon
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath: that | am an officer or directar
of the corporatian or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutgs; and that my nare appears in Block 10 or Block 17 if

changed. or on an attachment with an address, with all other ike empowered.
SIGNATURE: éﬂﬂj’pn Roardz 3/ “IJ 0% Go4-778-3383

SIGNATUREJAND TYPED OR PRINTED NAME OF SIGN:NG OFFICER OR DIRECTOR Daytime Phone o




