FILED

2006 FOR PROFIT CORPORATION Mar 27, 2006 8:00 am

ANNUAL REPORT : Secretary of State
DOCUMENT # P96000006103 G, - 03-27-2006 90247 022 ***150.00

1. Entity Name
DAY DREAM DAYCARE, INC.

Principal Place of Business Mailing Address I QyuvT
105 MASTERS DR 105 MASTERS DR '
ST. AUGUSTINE, FL 32085 LS ST. AUGUSTINE, FL 32095 US

AT

03032006 No Chg-P CR2ED034 (11/05)

DO NOT WRITE IN THIS SPACE P AppeaFor

59-3358714 Not Applicable

. Centificate of i $8.75 additional
5. Certificate of Status Desired O Feo Roquired

6. Name and Address of Current Registered Agent
MCCORMICK, SYLVIAF
432 BARCELOND AVE. DO NOT WRITE
SAINT AUGUSTINE, FL 32084 IN THIS SPACE

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ebligations of registered agent.

SIGNATURE —
Signature, fyped or printed name of registered agent and title if appheable. (NOTE: Registered Agent signature required when reingtating} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 may se
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 00 Addedto Fees
10. OFFICERS AND DIRECTORS I
TITLE P
NAME MCCORMICK, PEGGY L

STREET ADDRESS | 4628 AVE D

CiTY-ST-2IF SAINT AUGUSTINE, FL. 32084
TITLE

NAME

STREET ADDRESS
CITy-S7-2iF

TITLE
NAME

v DO NOT WRITE
ol -~ IN THIS SPACE

STREET ADDRESS
CiTY-8T-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-§7-2IP

12. 1 hereby cerify thal the information supplied with this filin (? does not qualify for the examptions contained in Chaptar 119, Florida Statutes. [ further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalion or the receiver grigustes empowerad to exacute this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeni« address, with all other like empswered.

SIGNATURE: AT R E(M \l deg (3~06 qpM-8ANS k{

SIGNATYRE ARD PP ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTORJ Cats Daytime Prone ¥




