FILED
2008 FOR B R T o A TION Feb 11, 2008 08:00 Al

- Tuw
DOCUMENT # P96000006103 Secretary of State
1. Entity Name
DAY DREAM DAYCARE, INC,
Principal Place of Business Mailing Address
105 MASTERS DR 105 MASTERS DR
ST. AUGUSTINE, FL 32095 US ST. AUGUSTINE, FL 32095 US

0 A

01242008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE N AomTeaFor

58-3358714 Not Applicable

$8.75 additional
Fae Required

5. Certficate of Status Desired O

6. Name and Address of Current Reglsterad Agent

I e - DO NOT WRITE
SAINTAUGUSTINL-?, FL. 32084‘ IN THIS SPACE

f .

.

18,:The above named entity submits this statement for the purpese of changing its registerad office or registered agent. or both, in the State of Florida, | am familar with, and accept
+ Ihe obligations of registered agent.

-

"SIGNATURE
o _':‘ o . _s_lgnalug.lypod.ipnr:tedl\ama ot ragsterad agent and Ltls ¥ mpplicabla. (NOTE: Registerad Agent signature requirec whan renstanng) DATE ‘
1 B N i
t } '
T EY 9. Elaction Campaign Financing $5.00 MayBe o bt e ot 1
FILE NOW!! FEE IS $150.00 Y e S —
After May 1, 2008 Fee A $550.00 Trust Fund Cotrioution, O  AddedtoFees D2/18/02-20050-011 150, 00 |
10. QOFFICERS AND DIRECTORS |
TITLE P
HAME MCCORMICK, PEGGY L

STREET ADDRESS | 4628 AVE D
CITY-5T- 7P SAINT AUGUSTINE, FLL 32084 .

TirLE

NAME

STREET ADDRESS
CIFY-S§T-ZIP

TITLE
NAME

amsae | - DO NOT WRITE

R IN THIS SPACE

HAME
STREET ADDRESS
CITY-ST-7IP

ILE -

NAME ' . .-

STREET ADDRESS o - ‘ oo
~orestze Lo L : :

_T|TLE.V e e L . . - . e et v e — .

1 e e e

NAME
STREET ADDRESS
HCITY-ST-21P » Wk 5004, 0 0E,

+

D e B s

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certfy that the information
indicated on this repert or supplemental report is true and accurate and thal my signalure shall have the same legal effect as il made under oath; that | am an cflicer or director
of the corporation or the geeBver or frustes empowerad t ute this report as required by Chapter 607, Flarida Statutes; and thal my name appears in Block 10 or Block 11if
changed., or on an a with an addrass, with all o

e empowered,
SIGNATURE: &Z£

a4 WCorn . A 7-08  Joy-8ag-045¢

Wf AND TYPED OR PRINTED NAME OF 8IGNING OFFICPR OR DIRECTOR Cale Ouylime Phone #




