2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 05, 2007 8:00 am

DOCUMENT # P96000006103

1. Entity Name
DAY DREAM DAYCARE, INC.

Secretary of State

02-05-2007 90084 043 ***150.00

Principel Place of Business Mailing Address

105 MASTERS DR 105 MASTERS DR JuuydbIL
ST. AUGUSTINE, FL 32095 US ST. AUGUSTINE, FL 32095 US '
T T MO EETEA G AT
Suite, ApL #, ete, Suite, Apt. #, efc. 01122007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Nurnber Apptied For
59-3358714 Not Appticable
Zp Country ap Country 5. Cerlificats of Status Desked [ Eigfqﬁf:;w

8. Name and Address of Current Reglstered Agont

7. Name and Address of New Registered Agent

MCCORMICK, SYLVIAF
432 BARCELOND AVE.

e GG Tnes

Street Addreds (P.0O. Box Number is Not Acce, tabl?
Hza RGrceldad .

SAINT AUGUSTINE, FL 32084
S pugusher

BRSSP mam« ae FL | * 33084

8." The above named entjty submits this statemant 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 gfTegisterad agent.
SIGNATURE SX[UlCI :EV\CS a}ﬁ IO’?
@ of {egisiéred agant ant e f applicabie, {NQTE; Ragesiased Agent signetuns saquired whon renstatng) ! T pam
FILE NOWN! FEE IS $150.00 8. Blaction Campaign Financing $5.00 may Bo
Trust Fund Contribution. Added to Fees

After May 1, 2007 Fee will be $550.00

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

nite P [ Delee Tme O Change [ Addition
NAME MCCORMICK, PEGGY L NAME

STREET ADDRESS | 4628 AVE D STREET ADORESS

CITY-§T-2P SAINT AUGUSTINE, FL 32084 CIFY-ST-2P

TITLE {7 Deiete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-2 CITY-87-2P

TME O petete TMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ABORESS

CITY-ST-21P CITY-5T-7P

TiTLE [ Deiete TME I Change (] Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CiTY-§T-2P

TILE 7 Detete TITLE [J Change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-S7-2P CITY-5T1-21P

TIRLE ] Detete TIE [ Ghange ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CIrY-§T-2p

12. | heraby certify that the Information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Fiorigia Statutes, | further ceniify that the information

indicatad on this report or syeplemental report is true and accurate and that my signature shall nave the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the patetver of trustee empowsred o execute this repor! as reguired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 o Block 11 if

il 2 el D LI ot 2207 430953

SIGNATURE:
PED OR PRINTED NANE OF BIGNING ownzlonon&yjﬂh Daybing Phoos B




