2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P95000073471

1. Entity Name
NORTH FLORIDA DAYCARE, INC.

Principal Place of Business Mailing Address
4138 NW 13TH STREET 4138 NW 13TH STREET
GAINESVILLE, FL 32609  US GAINESVILLE, FL 32609 US

A DA A

04232008 No Chg-P CRZ2E034 (11/05)

DO NOT WRITE IN THIS SPACE pa==Trpere Appied

Apr 29,2008 08:00 AV
Secretary of State

59-3338834 Nol Applicable

O $8.75 Acditonal
Fee Requirad

5. Certificate of Status Desired

6. Name and Address of Current Registerad Agent

THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD DO NOT WR“T‘E

343 ALMERIA AVENUE

CORAL GABLES, FL 33134 IN THIS SPACE

8. The above named entity 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 obligations of registered agent.

SIGNATURE

Signature, typed or pnned nams of registered agent and tile if appicabe {NOTE" Regrsiered Agent signeture required whon reinstabng) DATE
FILE NOWII! FEE IS $150.00 8. Eleclion Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS i
TME PSM
NAME | HIXON, TAMI S
STREET ADDRESS | 4138 NW 13TH STREET g
omv-sTze | GAINESVILLE, FL 32600 UD0000931805 N
TE vT 05/22/03-80029-015 150,00
NAME HIXON, DAVID E

STREEZ ADDRESS | 4138 NW 13TH STREET
CITY-S1- 2P GAINESVILLE, FL.

TMLE
NAME

e DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDAESS
CITY-S¥-2IP

HILE

NAME

STREET ADDRESS
CITY-S1-2IP

TNLE

NAME

STREET ADDRESS
CITY-ST-ZIP

12. | hereby certily that the information su
indicated on this report g
of the corporation or (b
changed, of on an a

with1rils ﬁlinég does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
: 1t is trde and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
rustee empovered to execute this repor as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
an address; with all pther like empowered.

[ Th 4{@% 7 (552)370523)

Défybre Phone #




