2007 FOR PROFIT CORPORATIO|
ANNUAL REPORT (AR)

DOCUMENT # P95000087223- FILED

1. Enlity Namo Jan 31, 2007 08:00 AM
LOLAS CHILDCARE CENTER, INC. Secretary Of State
Principal Place of Buginass Mailing Address
4017 34TH 8T " 4017 34TH ST
e m “II(lm UI lllll M' "m IW IIW ||‘|( [Iﬂl l"ll "M “||| ‘Wlll l' M
2. Principal Place 6! Business - No P.O. Box # 3. Mailing Addross
Suite, Apl. #. clc. Suile, ApL. #, elc. 15t MOORE CR2E034 (10/06)
City & Slale Cily & Stalo 4, FEI Numbeor Applied For
59-3205387 Not Applicable
Zip Country Zip Country S, Cerlificale of Status Desired K gi-g?q;:iggional
6. Name and Address of Current Reglsterad Agent 7. Namae and Address of New Registarad Agent
Namag
LOVE, JAMES
3012 E SHADOWLAWN Slregl Address (P ©. Box Numbor is Not Acceplable)
TAMPA FL 33610
Cily FL ‘ Zip Code

8. Tho above named ontity $ubmits this statoment for 1he purpose ol changing its ragistered ollice or registerad agent, or boln, in the Slale of Flarida. | am familiar with, and accepl
the ohiigations of ragistered agenl.

SIGNATURE

Sgnature, fyped of prnted name of tegistered agenl and hile : applicable. {NOTE: Registered Agent signatiire required when remstaling) DATE
FILE NOW!t! FEE IS $150.00 o 9. Election Campaign Financing ~ $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contriouion. 1 Added o Faes

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTCRS IN 11
TITLE D ] Delate NI [Jchange [ Addilion
NAME LOVE, MARGARET M NAME UDHUE”JB]. E:?SE'
stRert anpngss | 3012 E SHADOWLAWN STHEET ADDNI 85 N2A0SATT-30052-001 158, 75
ore-si-ze | TAMPA FL 33610 CIY- §1- 2P T - " "
TIIE O Detete 1IE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRT S5
CITy-$7-21P CITY- 5121
Tt [ Delete e [ change [ Addilion
NAME o NAME
SIRELT ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2Ip
TIILE [ belete il {J Change  [J Addilion
NAME NAME
STRECT ADDRI S5 SIREET ADDRE 58
cIry-s1-21p CITY-ST-71p
TE 0 petete TE [ change [ Additon
NAME NAML
SIRELT ADDRESS SIFLLT ADDRESS
Cily-ST-2Ip CIY-ST-2IP
[ [ perete . [ Change (] Addilion
NAME NAME
STREET ADDRALSS STREET ADORISS
CITY-S1-21P CITy-SI- 1P

12. | horeby corlffy that tho infarmalion suppiied with this filing does not quality for the exempiions contained in Section 118, Florida Statutes. | further certify thal tho information
indicaied on this report or supplemertial rapont is true and accurale and thal my signaiure shall have the same legai effccl as if made under cath; that | am an officer or director
of the corporation or {he receivar or Iruslea empowered Lo execute this report as requirad by Chapler 607, Florida Slatules; and thal my name appears in Block 10 or Block 11
if changed, or on an atlachment with an address, with all other like empowarod.

SIGNATURE:, b7 M /ﬂ' ysoaret M. LovE-vwnet g 2027 _213-237-6304

Ed / syﬁ.\runz AND TYPED OR PRINTED NAME OF SIGNING OFFIQER OR DIRECTOR Dats Daytme Phone #




