2006 FOR PROFIT CORPORATION

ANNUAL REPORT- -~

FILED
Mar 16, 2006 8:00 am

DOCUMENT # P94000055816

1. Entity Name

GREAT BEGINNINGS CHILD DEVELOPMENT CENTER,

Secretary of State

03-16-2006 90424 001 ***150.00
03-16-2006 90424 002 *****g 75

INC.

Principat P'iace of Business

4005 5 ACCESS RD
ENGLEWOCD, FL 34224  US

Mailing Address

4005 5. ACCESS RD.
ENGLEWOOD, FL 34224 US

(E RO AR A TR A AAID

02162006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Ao P

65-0511498 Not Applicable

0O $8.75 Acditional

5. Certificata of Status Desired Fee Required

— — —— ©.'Mame and Address of Current Registersd Agent — R e e

CARLSON, GLENN J SR
4315 CAPE HAZE DR
CAPE HAZE, FL 33946

DO NOT WRITE
IN THIS SPACE

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

smnmun%%@m—- /g; 3-R-06
aumd#-u‘-‘-g’m-mmmm § apploatie, (NOTE: Regritarod AQOnt mONEae raqred when renataing) DATE
FILE NOWIII FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution. D Added to Fees
10. QFFICERS AND DIRECTORS I
e PVPS
HAME CARLSON, MARYANN

STREET ADDRESS | 43156 CAPE HAZE DR.
CiTY-S1-2P CAPE HAZE, FL

TME T

NAME CARLSON, MARYANN
STREET ADORESS | 4315 CAPE HAZE OR.
CAY-S1-2P CAPE HAZE, FL

TITLE D
NAME SULLIVAN, ELIZABETH C
STREET ADORESS |25 SHERWOQOQD LANE

CHY-53-2P CHESHIRE, CT 06410 Do HNOT WRITE

me IN THIS SPACE

STREET ADDRESS
CITY- ST-2IP

TNE

NAME

STREET ADDRESS
Cry-si-ap

TTE

NAME

STREET ADDRESS
omy-57-2P

12. | hereby certity that the information supplied with 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 shall have the same legal effect as if made undar oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an'anachment with an addrass, with all other like empowered.
smnmune:)%nm% s 3-3-06 G%-473-1§ %9

TYPED OR PRINTED OF HIGHING OFACER OR DIRECTOR




