2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT -

Rl e Apr 27, 2005 08:00 AM
D Ecnt):E; Nl;lml:ﬂENT # P93000037687 Secretary of State
LITTLE FOXXES DAYCARE, INC.
Principal Place of Business Mailing Addrés’s
730 SWSTHST. 730SWSTHST. )
GAINESVILLE, FL 32601 GAINESVILLE, FL 32601

O

04192005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE = Fopies Fo

58-1893255 ot Applicable

g $8.75 addiional
Fee Hequired

5. Certificate of Status Desired

6. Name and Address of Current Regisiered Agent

FOXX, LOIS S ) DO NOT WRITE

730 SWETH ST.

GAINESVILLE, FL 32601 IN THIS SPACE

&. The above named endity submhsithls siaterment for the phrpose of changing its ytered office o registered agent, or buth in the State of Flonda lam fan-ulzar with, and accept

the obligations of registered agent. /
X 0/0.’

SIGNATURE Ai/ﬁ( Y S a/\f )'d \??6)"(@

Signalwe, typed or prdled rame of eegrstemd afant and e i appuoahle QITE Regmam ldemémame raqutedvm m\amng:-
9. Election Campalgn Financing 55_00 May Be
FILE NOWI! FEE IS $150.00 = Ly
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0 Added 1o Fees

10. B OFFICERG AND DIRECTORS 1 ¥
TIE P
NAME THOMAS, TENNIE
STREET ADDAESS | 730 SW 5TH ST. UONNRN3as 497
orv-stzp | GAINESVILLE, FL 32601 o ) 04,57 05-BN0EB-007 15000
TITLE P
NAME FOXX, LOIS

STREET ADDRESS | 730 S.W. 5TH STREET
CITY-8T-20P GAINESVILLE, FL 32601

TIE sT
NAME HICKS, QUEEN

730 SW. 5TH STREET
ﬁ?ﬁ:ﬁs GAINESVILLE, FL 32601 _ L ] DO NOT WF“TE

s | - IN THIS SPACE

NAME
STREET ADDRESS
ciry-s7-21P

TE T o - —

HAME
STREET ADDRESS
CITY-5T-2# L

TITLE
NAME
STHEEY ADDRESS
CHTY-ST-ZIP l o

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3}(i), Florida Sta!utes i further cer‘llfy that the information
indicated on this report or supplemental report is irue and accurate and that ry signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the recelver or trusiee empowerect to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 1
, Wil

changed, or o0 an al fWt th an addr: other jike empowered.
M [o;J J’ é:},e' 4///49 b5~ BZr D

SIGNATUR
£T OR nﬁnﬂeu‘me OF'HQ’NNQ OFFICER O DIRECTOR / Dn)-/ - Daytme Pn?m ¥



