-~

- FILED
2004 FOR PROFIT CORPORATION Apr 30, 2004 08:00 AM

ANNUAL REPORT

DOCUMENT # P95000073471 Secretary of State

1. Entity Name
NORTH FLORIDA DAYCARE, INC.

Principal Place of Businoss Mailing Acdress
4136 NW 13TH STREET 4138 NW 13TH STREET
GAINESVILLE, FL 32609 US GAINESVILLE, FL 32609  US

NV O E AR

04222004 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE T RIS

59-3338834 Not Applicabla
" : $8.75 additional
5. Certificale of Slatus Desired O Fee Required

6. Name and Address of Current Registered Agent

THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD
343 ALMERIA AVENUE Do NOT WRITE

CORAL GABLES, FL 33134 IN THIS SPACE

8. The abova named enbity submits this 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 chiigations of registerad agent,

SIGNATURE
Sugnature, wped ¢ printed name of registered agent and fille f applcabie {NQTE Regstered Agant signature required when renstatng) DATE
FILE NOWII FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Cantribution. L Addedto Fees
10. OFFICERS AND DIRECTORS |
THLE PSM
NAME HIXON, TAMI S

STREET ADDRESS | 4138 NW 31ST STREET
CHTY-ST-2P GAINESVILLE, FL

TMLE vT

NAME HIXON, DAVID E
STREETACDRESS | 4138 NW 13TH STREET
CITY-ST-2IP GAINESVILLE, FL

" TITLE VT

NAME HIXON, DAVID £

4138 NW 13TH STREET
Z::—E;ﬁ?rtss GAINESVILLE, FL 326031864 DO NOT WRITE

" IN THIS SPACE

STREET ADDRESS
CITY-S$T-2IP

HILE

NAME

STREET ADDRESS
CITY-S1-2pP

L TITLE

| STREET ADDRESS:

NAME

CITY-ST-ZP

' SIGNATURE:

12. | hereby certify that the information supplied with this filin es not qualify for the exemption stated in Section | IB.U?FB](&), Florida Statutes | further certify that the informaticn

sndicated on this report emental;eeggr'tp.'mwrg ccurate and thal my signalure shall have the same legal effect as it made under oath, that | am an officer or director

of the carporation oar/me%r'o::(éive or tr rmpowerad t¢f execute this report as required by Chapter €07, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or nn/aru ttachment Wi address, with her tike empoweared, i

o/ Tami Hixon

ME OF SIGNING OFFICER OR DIRECTOR




