FILED

2007 FOR PROFIT CORPORATION Feb 20’ 20

ANNUAL REPORT

DOCUMENT # P93000049464

1. Entity Name
LICHTY DAYCARE, INC.

40021381

Principal Place of Business

2714 PINEWAY DR
ORLANDO, FL 32839

Mailing Address

2714 PINEWAY DR
ORLANDO, FL 32839

07 8:00 am

Secretary of State

02-20-2007 90049 044 ***150.00

AU T OG0

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
ite, Apt. #, . ite, . #, 3 .
Sute. Apt. #. et Sute. Al #. ete 01252007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3195687 Noi Applicable

i Count Zi C i

Zip ountry i ouniry 5. Certificate of Siatus Desirad ] $8.75 Additional
Fee Required

6. Name and Address of Current Reglsterad Agent

7. Name and Address of New Ragisten

pd Agent

"™ Fran Lickty

LICHTY, LEROY H

2714 PINEWAY DR Straet Address (P.O. Box Number is Nm/AcceptabIe)

ORLANDOQ, FL 32839

214 Prnewan Dr.

Y Orlanrds ~

L | 25820

8. The abcve namad entity submits (his staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1
the obligations of registered agent.

am familiar with, and a'ccept

SIGNATURE
Signasure. typed or printad narma of ragrtensd agent and tile if applicable. (NOTE: Regstared Agent signaiure required when reinstating) DATE
FILE NOWHI FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. Added to Fees

After May 1, 2007 Fee will be $550.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e DP Roeiete e pr [ Ghange y(mdi:ion
NAME LICHTY, LEROY NAME Lt c,hb Franm

STREET ADDRESS | 2214 PINEWAY DR sweznoness | 2104 P neway D

omeSTZP | ORLANDO, FL 32839 GiTy-51-2p Orlande h- 32839

THILE T oelete TIILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

HIE O Delete TITLE [ Change [ Addition
NAHE NAME

STREET ADDRESS 3 STREET ADDRESS

CITY-57-2IP crY-ST-7

HLE 1 Delete T [ Change  [] Andition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S1-21P CITY-ST-2P

TITLE 7 Delete TALE [ changs [ Adition
RAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-74P CiTY-ST-2IP

TLE O Delete TILE O cCnenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-8T-2Ip

12. | hereby cenify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | furthen centify 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 cath; that | am an officer or director

of the corporation or the receiver or lrustee empowered Lo execute this report as required by Chapter 807, Florida Statutes: and that my name appel
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

BIGNATURE AND TYPED DR PRINTED NAME OF 8I1GNING OFFICER OR DIRECT!

Brs in Block 10 or Block 111

o 2- 505 /A 2 ST

Dayima Prione #

[




