FILED

2006 FOR PROFIT CORPORATION Jan 23, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P9O3000049464 01-23-2006 90037 014 ***150.00
. Entity Narne
LICHTY DAYCARE, INC.
Principal Place of Business Mailing Address
2714 PINEWAY DR 2714 PINEWAY DR
ORLANDO, FL 3283% ORLANDO, FL 32839
T S TSI AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01102006 Chg-P CR2E034 (11/05)
City & Stats City & State 4. FEI Number Applied For
. 59-3195687 Not Applicable
Zip Country Ze Couniry 5, Certificate of Status Desired O fege'gesc‘ 3?;;“”"‘"
&, Name and Address of Current Registerad Agent 7. Name and Address of New Reglstarad Agent
Name
LICHTY, LEROY H
2714 PINEWAY DR Straet Address (P.C. Box Number is Not Acceptable}
ORLANDO, FL 32839
City FL | Zip Code

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

SIGNATURE
ture, typed or priniad nama of registared agent &nd ttle il applicabis. (NOTE: Registerad AQant signature requirad whan /einstating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Delete TITLE [Jchangs [ Addition
NAME LICHTY, LERQY NAME
STREET ADDRESS | 2214 PINEWAY DR STREET ADORESS
CITY-ST-2F ORLANDOQ, FL 32839 CITY-S1- 2P
TIME 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2P CITY-5T-2P
TITLE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-p CITY-ST-2IP
TITLE £] Delete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIvy-5T-2P
L O Detete TIE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE 1 petete TITLE I Change  [F Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2P CiTY-§T-2IP

12, | hersby certify that the information supplied wath 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 shail have tha samae legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowaered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11§
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED Oft PRINTED NAME OF




