2008 FOR PROFIT CORPORATION
AN“NUﬁL REPORT FILED

DOCUMENT # P95000087223

1. Entity Name
LOLAS CHILDCARE CENTER, INC.

Principal Place of Business Mailing Address
4017 34TH ST 4017 34TH ST
TAMPA, FL 33610 TAMPA, FL 33610

AN A

01252008 No Chg-P CR2ED34 (11/05)

Jan 31, 2008 08:00 AN
Secretary of State

DO NOT WRlTE IN THIS SPACE 4. FE| Number Applied For

59-3295387 Not Applicable

O $8.75 adduona

. Cortif i
5. Certificate of Status Desired Fee Raquired

G. Name and Address of Current Registersd Agent

éooszéJsAl-nEgowmwn | DO NOT WRITE
TAMPA, FL 33670 IN THIS SPACE

8. The above named entity submits this statemeant 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 registerad agent.

SIGNATURE

Signatute, typed o printad name of registerad agent and tile If applicable. {NOTE. Registarad Agent signature required when reinsiating} DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS i
TLE s
HAME LOVE, MARGARET M

STREET ADDRESS | 3012 € SHADOWLAWN
CITY-5F-Z)P TAMPA, FL 33610

TIE
s UO0a00SH9495
ST MRS 02/08/03-80026-001 153, 75

CITY-S1-2IP

TINE
NAME

s DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZIP

TITLE

RAME

STREET ADDRESS
Crry-s1-2Ip

ILE

NAME

STREET ADDRESS
CITY-ST-ZIP

12. | hereby certify that the information suppliad with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this repor or supplemental report is trus and accurate and that my signature shall have the same legal effect as il made under cath; that | am an officer or diractor
of the corporation of the receivar or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 113

changed, or on an attachmeny with an adgrass, with all gther like owored.
o= marqaRet LoVE .
SIGNATURE: / /4 e 1 (2819 B)3-437-23]9

/ NWJ&EAN‘D TYreD OR PﬁJI'I“ED NAME OF $IGNING OFFICER OR DIRECTOR Deytime Phane ¥
{

/ et
’ . oo




