FILED
2006 FOR R RUAL REPORT T 0N Jul 21, 2006 8:00 am

DOCUMENT # P96000038293 Secretary of State

1. Entity Name
FIRST CLASS CHILD CARE, INC. 07-21-2006 90022 007 ***130.00

Principal Piace of Business Mailing Address
740 V. INDIANTOWN ROAD 740 W. INDIANTOWN ROAD
JUPITER, FL 33458 JUPITER, FL 33458 dUU4sLrdd

0GR

07132006  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE prea oy T

65-0663978 Not Applicable
8. Certificate of Status Desired O ?:;;21 :;dm‘:g““"a'

6. Name and Address of Current Registered Agent

S WILLOW ROAD DO NOT WRITE
TEQUESTA, FL 33469 IN THIS SPACE

8. The above named entity submits this staterent 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 registered agent.

SIGNATURE
Signature, typad or printed name of registerad agent and Litle i applicable. [NOTE: Registerad Agent signatura required when rainstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S.. the
Due by September 6, 2006 Trust Fund Contribution. OO  AddedtoFess corparation did not receive the pnor notice.
10. OFFICERS AND DIRECTORS 1
TITLE D
HAME RYAN-FLYNN, DAWN

STREET ADDRESS | 9826 SANDY RUN ROAD
CITY-ST-7Ip JUPITER, FL 33478

TIME

NAME

STREET ACDRESS
CiTY-S1-2P

TTLE
NAME

21'{::5;:1;0:555 DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITy-51-2P

TITLE

NAME

STREET ADDRESS
CIy-51-21P

TMLE

NAME

STREET ADDRESS
CiTY-ST-2IP

12. | hareby certify that the information supplied with this fi‘ling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that i am an officer or director
of the corporation or the recefver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with ail cther fike empowered.

SIGNATURE: @uw/@@u-/r Lhacen )P)Qn-/c/;m 7//'7.&, Jo/ 74/ Gt

SIGNATURE AND TYPEDSHPRINTED NAME OF G OFFIGER OR DIREGTOR Daf Darytima Phone #




