FILED
2006 FOR PROFIT CORPORATION Mav 01. 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P95000073471 Secretary of State
1. Entity Name 012 ok ok
NORTH FLORIDA DAYCARE, INC. 03-01-2006 90426 017 7F7150.00
Principal Place of Business Mailing Address
4138 NW 13TH STREET 4138 NW 13TH STREET vyuuvaiviivy
GAINESVILLE, FI. 32609 US GAINESVILLE, FL 32609 US
e o Ve [ G A0 AT N

Suite, Apt. #, etc. Suite, Apt. #, etc. 04252005 Chg-P CRZE034 (11/05)

City & State City & State 4. FEI Number Applied For

59-3338834 Not Applicable
Zip Country Zip Couniry ” ’ $8.75
5. Cortificate of Status Desired ] Feo Req mﬂonal
#. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Nama

THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD

343 ALMERIA AVENUE Strest Address (P.O. Box Number is Not Acceptable)

CORAL GABLES, FL 33134

City FL | Zip Code

8. The above namec entity submits this statamant for the purpose of changing its registered office or registerad agent, or both, in tha State of Florida. | am famitiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signaturs. typed or printed name of registered agent and titte i aopicabie. {NOTE: Rog Agort aig required when rek DATE
FILE NOWI! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Ba
After May 1, 2006 Foo will bo $550.00 Trust Fund Contribution, O Added to Feas
10, QFFICERS AND DIRECTORS 11, ADODITIONS/CHANGES TO CFFICERS AND DIRECTORS IN #1
TME PSM 3 pelete e [JCrange ] Addition
NAME HIXON, TAMI S NAME
STREET ADORESS | 4138 NW 13TH STREET STREET ADDRESS
CITY-ST-2P GAINESVILLE, FL 32609 CITY-ST-Bp
L . vT O beiate TITLE [ Crerge [ Addition
NAME HIXON, DAVID E NAME
STREET ADORESS | 4138 NW 13TH STREET STREET ADORESS
Ciry-st-2p GAINESVILLE, FL CiTy-5T-0P

HE VT ﬂ Delete IE . %C.hanua [ Addition
NAME HIXON, DAVID NAME

STREET ADDRESS MET STREET ADDRESS M 74@

CIFY-51-2P SVILLE, FL 326091864 GITY-ST-2P

me VT ﬂm TIE /% Change [ Addilion
N NIXON, DAVID """ NANE

STREEY ADDRESS | 4138 NW STREET STREET ADDRESS /&

CITy-ST-21P GA) VILLE, FL. 32608 CITY-S51-2P

TITLE [ patete MILE [ change [ Addition

NAME NAME

STREEF ADDRESS STREET ADDHESS

CITY-SF-2P CITY-ST-2IP

TRLE 3 peleta MLE O Change (3 Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

Ciy-81-2p CiTy-ST-2IP

12. | hersby certify that the information supplied with this filing does nat qualify for the exemptions comtained in Chapter 119, Florida Statutes. | further certify that the information
th;f:tgir ggm ug nr%;:t:rtorsuppiememal repon |st =- accurate ang that my signatura shall have the same legal effect as if made under cath; that | am an oﬁncsr ar director

I: rapon as fﬂquwed by Chapter 807, Fronda Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an aitd /ﬂ

‘.___ }pr s S %/ A/M 1//23’ &/5{2)3-’}%&5/




