v
, N

2007 FOR PROFIT CORPORAT

-

ION

FILED
Apr 25,2007 8:00 am

4/
ANNUAL REPORT ecretary of State
DOCUMENT # P06000141264 04-12-2007 90043 025 ***150.00
1. Entity Name
PRECIQUS MEMORIES CHILDCARE, INC.
Principal Place of Buginess Maiiing Address
14335 HWY 231 207071 DICKERSQON ROAD
YOUNGSTOWN, FL 32456 FOUNTAIN, FL 32438 .
il ] PR

2. Prwcipal Piace of Business - No P.O. Box # 3. Misling Address e el g

Suite. Apl. ¥, etc. Suita, Apl. #, eic. 04102007 ) Chg-P CRZEC34 (12/06)

City & Siate City & State [ & Number — Applied For

OS50S 53 Ao
Zip Country Zip Country 5. Cortficae of Staws Desiea [ ggﬂm
6. Name and Address of Current Reg ed Agent 7. Name and A of New R wd Agent
Name
DAVIS, DONNA A
20701 DICKERSON RD Street Adgress (P.O. Box Number is Notl AcCeplabie)
FOUNTAIN, FL 32438
Cuy FL , Zip Code

8. The above named entity submits this statement for the purposae of changing its regisiared office or registared agant, or boih. in Ihe State of Flodda. | am lamilis: with, end accept

tha cbligations of registered agent.

SIGNATURE.

Sigmisa ned o prfied name of regiweren sgert and ke o aoplceble

INOQTE. Fepmeerad AQAN SIrahre NEci-rad when reewtatng)

FILE NOWIIl FEE 13 $150.00
After May 1, 2007 Feo will be $550.00

9. Elction Campaign Financing
Trust Fund Contribution,

$5.00 may o
Added 1o Foes

10. OFFICERS AND DIRECTORS 1. ADDITIONSICHANGE-S?O QFFICERS AND DIRECTORS IN 11

mme P [J petera TRLE Ocrawe  [J Aovition
NAME DAVIS, DONNA A LT 3

STREET ADORESS | 20TD1 DICKERSON RD STREED ADORESS

City-s1-2P FOUNTAIN, FL 32438 ary.sr.20

e ST [ Detate me Ccrange [ Addsion
RAME DAVIS, DONNA A NAME

STREET ADDRESS | 20701 DICKERSON RD STREET ADDRESS

CITY-ST- 29 FOUNTAIM, FL 32438 OTy.S1- 79

THE VP [mf. mie O Crange  E] Agattion
NAME DAVIS, JANA N NAME

STREET ADDRESS | 20701 DICKERSON RD STREET ADDRESS

Gty-S1-20 FOUNTAIN, FL 32438 Ciry-ST-np

me [ Detete e Clchage [ Asduin
NAME RAME

STREEE ADORESS SIREET ADORESS

CITY-S5T-2P CITY-57- 1P

TmE [ Deten i CJchange [ Adadion
R A

SIRELT ADDRESS STRIES ADDRESS

om-51-20 CIlY-ST- NP

TMLE Ol Detetn T Cchnge [ Adduion
o HAME

STREET ADDRESS STREET ADDRESS

cIry. §1-2p oity-§1- 0P

12. ) hereby cartily 1hat ihe information supplied with this til

ndicated on this repon or supplemental repot! is true accurate and that m

changed, of on an attachment with an address, with all other b

SIGNATURE:

pOWerad.

HGNATURE AMD TYPED OR PRINTED NAME OF SIGRING OFFICER OR

does not qualiy for tha axemptions corlained In Chapler 119, Figrida Statules. | lurther canity that the information
i p I y signature ghell have 1he same legal offect as il made under oatfy: that | 3m an officer or directn
0f the corporation o the receiver or lrustee empowered 10 exstute this repon a5 required by Chapter 507, Florida Statutes; gnd thet my name appears in Block 10 o Block 11 4

w9308

QERECTOR

'—-\.\0-27 vsQ’)

Durytene Preng #




