2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _ | FILED

DOCUMENT # P25000055920 Feb 01, 2007 08:00 AM
f. Enity Name Secretary of State
FROFESSIONAL CHILD CARE, INC.
Pringipal Place of Business . - Mailling Address
2737 BAYSHORE DR #YOUR CHILD CARE
MNAPLES FL 34112 2737 BAYSHORE DR,
us NAPLES FL 34112
: AT
2. Principal Placoe of Business - No P.O. Box # 3. Mailing Addross )
Suite, Apt # Clo. . Suile, Apt 4, clc. 1st MOORE CR2E034 {10/06)
Cily & Stale T Cily & Stalo ' o 4. FEl Numbor EQGRN Applied For
) 685-0599602 [Not Applicadla
ap Country o Courtry 5. Certificato of Status Desirod O ge?e ;fquﬁféfdmaﬂa!
6, Name and Address of Cusrent Registered Agent " 7. Name and Address of New Ragistered Agent
Name
LURIE, TERRY A
2430 SHADOWLAWN DR, STE. 18 Stroel Addiess (P.O. Box Numbar is Mol Acceplablo)
NAPLES FL 33862 -
City FL | ZpCode '

8. The above named entity submils this statement jor the purpase of changing its registored office or registerod agont, ot both, in the State of Florida. | am familiar with, and accept
tho obligations of registored agent

SIGNATURE — -
Shgnaturg, tvped o prrded name & rsgisiered af;em ard s appsmfa MY Hagislared Agant signabues required whan ramnsmaiing) DATE
, h - .
FILE NOW!L FEE |§ $150,€Jﬁ 8. Elaction Campaign Finanzing 5.00 May Be
After May 1, 2007 Fee Will Be $550.00 il

rMay 1, e Will Be Trust Fund Contribution. [ Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS — F it ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 1
I P T Detete T CJchange [ Adcition
NAME DEPETRO, JENMY P HAME 000 16534
SIREET ADDRESS | #8932 MOLOKA! DRIVE STRCE] ADDRESS "D? ,E]? SDD% 23015 150,00
¢iv-si.op | NAPLES FL 34112 CITY-51-2F '
I D ' [ pelete T OlChange [ Addilion
NAME PRUE, KARL NAME
S{REET ADDRESS | B56 105TH AVE N, STAEE] ADDRESS
PITY ST-2p NAPLES FI. 34108 CITY-ST-2IP
I v ' S M peete TiE O clange [ Addilion
NAME PRUE, GERDA LISA . . NAML
STRELT ADDRESS | BEB 105TH AVE N. STREL] ADDRESS
Y. st 2P NAPLES FL 34108 cify -51- 7P
Bl - 1 Delete e - DiChenge [ Additon
NAME A
SIFEET ADDRESS SIREE] ADDRESS
&IFY-S1- 7P I S 7P
e - ) 7 elste i ) ” Clchage [ Addilisn
NN AL
STREET ADDRESS STREL] ADDR(SS
CIFY -51-2p CHY-ST- TP
e Do TBLE Ccharge [ Adsilion
HAME NAME
STRITT ADDRESS STRLET ADOFESS
oy sE-ap iTy-si 4p

12, | harchy cerlify that the information su;:pascci with this Hling does not qualify for the exemgtzcrns wontained in Seclion 118, Florida Statutes. | lusthor cortily that tho ;n[crmatmn
indicated an this repor! of supplemental repont is rue and acclrate apg that my signalure shall have the same e§a§ efiect as it made under oathy that | am an officor or diresior
of he cmperaam or the recotver or trustee g wered i executodngd repoﬁ g5 required by Chaplor 607, Florida Statutes; and that my name appears in Block 10or Block 11

_ [~2-07_23¢-7745858

i AW
e DR PRINTED MARE OF SIGNING OFFICER OR DIRECTOR Deytera Phens §




