2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT* Apr 02,2007 8:00 am

DOCUMENT # P06000152048 ecretary of State
1. Entity Name
HUGS & KISSES CHILDCARE & PRESCHOOL, INC. 04-02-2007 50103 035 ***150.00
Principal Place of Business Mailing Address
2626 MARTHA LANE 2626 MARTHA LANE
LAND OF LAKES, FL 34639 LAND OF LAKES, FL 34639 U U 477 1 6
e L TR
2626 Martha Lane Same
Sulte. Apt. #, etc. Suite. Apl. #. etc. 03062007  Chg-P CR2EQ34 (12/06)
City & State Cily & State 4. FE! Number Apphed For
Land of Lakes, Fl. 47-0889727 Nat Applicable
2‘3;34 639 Country Zip Country 5. Cerificate of Status Desired O Si ;gﬁ?gjlional
8. Name and Addreas of Current Registeied Agent. 7. Mame and Address of New Registered Agent
Name
SHORT, PAUL
2626 MARTHA LANE Street Address (P O. Box Number is Not Acceptable)
LAND OF LAKES, FL 34639
Ciy F L Zip Code

B. The above named enlity submits ihus statement for the purpose of changing its registered office or registered agent, or bath, i the State of Flonda. 1 am famibar with, and accent

the obliganons of rmem
SIGNATURE Paul Short 3-27- ﬂ 7

Signatura, np.m o priveea name of n\jﬂlw A1 ed Agent and atl H applicable FHOEE Register e Agert sgnalua i when mirsiahng) ale
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trusi Fund Contnbution, 7 AddedtoFees
10. OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTGRS IN 11
TITLE PSTD O Delete TITLE CJchange [ Addition
HARE SHORT, JAYNE NAME
STREET ADDRESS | 26268 MARTHA LANE STREET ADDRESS
Ty - ST 2P LAND OF LAKES, FL 34638 CITY-51-21P
TILE VD O betete TTLE [JChange (] Addingr
HAME SHORT, PAUL NAME
STREET ADDRESS | 26268 MARTHA LANE STREET ADDRESS
CITY-S1-21P LAND OF LAKES, FL 34639 Ciry-si-ap
TITLE O Detete TITLE [ Change  [J Aadinor
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIry-si-zip
L O Delete TITLE [T Change [ Aaditiar
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-SI-2F clir-ST-2IP
TILE O Delele TILE ) Change [ Addihor
MNAME NAME
STREET ADDRESS STREE T ADDRESS
LATY-ST- 2P CITy-$1-21P
TLE M Deiete e [ Change [ Aduitor
MAME NAME
STHEET ADDRESS STHECT ADDRESS
CITY-51-2P CITY-ST-2IP

12. | hereby certify that the informaticn supplied with this fmn does noi qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug an accurate and that my signature shall have 1he same legal effect as if made under oath; that | am an officer or duector
of the corporation or the receiver or trustee empowered to execula this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1
changed, or on an attachment with an address wath all other likg empowered.

sIGNATURE: Tl 3-22-07 F(3-927-0987

%GNAT,\JRE&ILD rwed?ﬁ Pmm‘Eo HAME OP SIGNING OF FICER OR DIRECTGR Daw Gayure Phore +
i1 ~1T




