2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000141538

1. Entity Name

KIROS DAYCARE CENTER, INC

Sl
il
Principal Place of Business Mailing Address TAL L'f ll.r]f TE
12735 SERENADE CIRCLE NORTH 12739 SERENADE CIRCLE NORTH I LOR‘DA 3
JACKSONVILLE, FL 32225 JACKSONVILLE, FL 32225 L_i I_I |__l L,} J o — 5 !’;‘;4 T
id T i 2.5
R P S e \||H[|||||||l|\|||H|||\|H||||\ll\||\|IIHI|||||||\|||H| |
Suite, Api. #, etc. Suite, Apl. #. etc. 4042007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Apptlied For
Not Applicable
Zp Country Zip Cauntry s. Certificate of Status Desired \E] $8.75 Additional
) Fee Required

6. Name and Address of Current Registered Agant

7. Name and Address of Naw Reglstered Agent

SMITH-MOBLEY, CYCLYN R
12739 SERENADE CIRCLE NORTH
JACKSONVILLE, FL 32225

Name

Street Address (P.C. Box Number is Not Acceptable)

City

FL ‘ Zip Code

8. The abgve named entily submits ihis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, lyped or printed name of ragisterec agent and titls il apphicabte,

{NOTE: Registered Ageni signalure reguired when reinstating)

DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 114
TILE P O pelete TITLE [} Cchange  [] Addition
NAME. SMITH-MOBLEY, CYCLYN R NAME
STREET AGDRESS | 12739 SERENADE CIRCLE NORTH STREET ADDRESS
ciy-sT-2P JACKSONVILLE, FL 32225 eiry-S1-217
e v : O petete e {J Change [ Addition
NAME STRACHAN, IDELL A NAME
STREET ADDRESS | 12739 SERENADE CIRCLE NORTH STREET ADDRESS
CiTY-ST-2IP JACKSONVILLE, FL 32225 Ciy-S1-2P
TILE D [ elete TITLE [JChange [ Addition
NAME CHARLES, CLOTILDA S NAME
STREET ADDRESS | 2162 YULEE ST STREET ADDRESS
CITY-Si-2IP JACKSONVILLE, FL 32209 CITY-57-2IP
TITLE 3 Defete THILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-87-2IP
TITLE 7 Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-7P
TITLE 73 Delete TALE [JChange  [[] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T1-217 GITY-S57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporauon of thesgceiver o trustee empowered fr ecute this report asqequired by Chapter 607, Floriga Statutes; and that my name appears in Biock 10 or Block 11 if

Y )1 ) 2007
77 77 Gae

Daytime Phone ¥




