. FILED
2008 FOR PROFIT CORPORATION ADr 02, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P95000062599 ecretary of State
1. Entity Name 07 Aok K
GREAT OAKS DAYSCHOOL INCORPORATED 04-02-2008 50032 041 **7150.00
Principal Place of Business i Mailing Address
4840 TOWER ROAD 4840 TOWER ROAD
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303
R WO EHERE TR RN
Suite, Apt. #, etc. Suite, Apt. #, etc. 03312008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEi Number Apptlied For
59-3334162 Not Applicable
Zp ' Country ap Country 5. Certificate of Status Desired O $8.75 Adgtional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Add of New Registered Agent

Name

ROBSON, TERESA
7078 BLUEBERRY HILL DR Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32303

City FL Zip Code

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

SIGNATURE
Sugnature, Typad of pHNted name of Igusterad Agenl and U it 2ppbegble, (NOTE: Reguiered Agenl signatise requred when renstaing) DATE
FILE NOWTII FEE.IS $150.00 9. Election Campaign Financing 55_00 May Be
. After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. a Added to Fees
210, OFFICERS AND DIRECTORS 11, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRLE PD [ belete TITLE [ Change  [J Addition
NAME ROBSON, TERESA NAME
STREET ADDRESS | 7078 BLUEBERRY HILL DR STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32303 CITY-ST-2IP
THE VD O Delete o ’Q Change [ Addition
HAME CAHEE, SUSAN NAME
STREET A0DRESS | RT 3 BOX 369G STREET A00RESS | T ﬂalva.rz e+
onv-si-2P | HAVANA, FL arv-st-ze | {Af, kﬂ.ﬁﬂ:{e L IN 41900
TILE ST O Delete THLE [J Change [ Addition
NAME ROBSON, JAMES NAME
STREET ADDRESS | 7078 BLUEBERRY HILL DR STREET ADDRESS
crTY-ST-2P TALLAHASSEE, FL 32303 CITY-51-2IP
TITLE ] Delete ME [CIchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-21P
TITLE [ Detete TiiLE [ Change [ Additica
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TILE ] Delete TMLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-sf-2p CITY-ST-21P

12. | hereby certify that the information supplied with this filing does nat qualify for the exernptions comained 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 under oath; that F amn an officer or director
of the corporation or the receiver or trustee empowered to exatute this report as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all o) like empowered.

SIGNATURE: Hie st W J/f; /08 K505430489

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytre Phone 4




