2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P07000098038

1. Enlity Mame

ANNIE'S DAY CARE INC

FILED

20080CT 16 py 2: 35

Principal Place of Business

625 WEST 4TH AVE
TALLAHASSEE, FL 32304

Mailing Address

625 WEST 4TH AVE
TALLAHASSEE, FL 32304

SECRETARY (F §
ALLAHASSEF, FLEI??TiSi?\

2. Principal Place of Business - No P.O. Box #

3. Maifing Address

Jilk

AR

Suite, Apl. # elc

Suite, Apl. #, elc.

10162008 REIN-P CR2E098 (1/07)

City & State Cily & State 4. FE! Number ~TApplied Far
Nat Applicable
Zi Count Zi Count iti
P Ly e cuntry 5. Centficais of Satus Dosred ~ [J  98-73 Addilonal
Fea Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

JOHNSON, ANNIE M
8798 OLD BAINBRIDGE RD
TALLAHASSEE, FL 32303

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

City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its regislared office or registered agent, or both, in the State of Florida. | am familiar with. and accept

the obligations of registered agent.
smmruRE(\lw\«Q m_ - [0~{e— O
quired when DATE

Signblure, lypad or piinted namea of registerod agefl, e mahﬂ.u'if appiicable.

(Nt

(NOTE: Ragisiarad Agant alg|

In accordance with 5. 607.193(2)(b), F.5., the

FILE NOW!!! FEE IS $150.00
corporation did not receive the prior notice.

After January 1, 2009, Fee will be $300.00

10, CFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11

ME D ) O petete TITLE — _ [) Change [ Addition
NAME JOHNSON, ANNIE M NAME SO01371 74722

STREET ADORESS | 8798 OLD BAINBRIDGE RD STREET ADDRESS 10/22/08--01042~-009  ##150,00

CiTY ST 2iP TALLAHASSEE, FL 32303 cITy-S1-21IP

TLE 3 Delete e [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T- 2P r

TIFLE O Detete e 'Ne ll:[ Addilion
e e TATEM

STREET ADDRESS STREET ADDRESS % A

CiTY-5T-21P Crry-51-21P pﬁl > W

i 7 Detete TILE = Change [ Addilion
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-2IP

TTLE [ oelete TILE [Jchange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST- 2P

TIME 0 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST OP CITY-$7-2P

12. | haraby certily that the inlormation supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further cerlily that Ihe 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 aath; that | am an officer or director
ol tha corporation or the receiver or trustee empowered o execute this report as required by Chapler 607, Florida Stalutes; and that my narme appears in Block 10 or Block 11 if

changed, of on an altachmant wiln an address, wilh all olher like empowered.
s3> [T

O m. A__ fo-le~03
Daytims Phone

P o 73
SIGNATURE AND TYPED OR PRINTED nms((s}éﬁnc?!ncen OR DIRECTOR Daie
g

SIGNATURE:




