2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Jan 31, 2007 8:00 am

I P96000038293
DOCUMENT # Secretary of State
1. Entily Mame
FIRST CLASS CHILD CARE. INC 01-31-2007 90054 008 ***150.00
Principal Place of Business Mailing Address
740 W._ INDIANTOWN ROAD 740 W_ INDIANTOWN ROAD
e o H“Hll‘ Hl ‘IHI mn Ilm ||m ||”‘ ||’|| H‘I”l"l “I‘I \l'“ m\“\ V ‘“\
2. Principal Place of Business - No PO, Box # 3. Mailing Address
Suite, Apl. #, olc. Suile, Apl. #, clc. 15t MOORE CR2E034 (10406)
H H 1 i C,
City & Stale Cily & Stale 4. FEI Numbor 65-0663978 Appliec For
Not Apphcable
Zip Country &P Country 5. Cerlificale of Staius Dosired [ $8.75 Additional
Fee Required
6. Name and Address ot Current Registerad Agent 7. Name and Address of New Registered Agent
Name .
RYAN, DAWN Déivn ‘Rj«jdﬂ Flynn
3 WILLOW ROAD Strect Address (P.O. Box Number is Not Acc\é’ptabic)

TEQUESTA FL 33469

W26 Sundy Pun Rl .

“ Tiprer >

8. The above namad enlily submils Lhis slatemenl for the purpose of changing ils registered office or rogisl'cred agenl, or bolh, in the State of Florida. | am lamiliar wil?w,_a'nd accapt
the obligalions of registoged agent.

SIGNATURE e ;}7((’/} A J / / E(/ﬁ)"]

+
Signatuce, fyped oF pritec nathe of -'lk;l\\n:vudd:rﬂ aned Ll apnhcable (NOTE Regmlesed Agert sigaalure regrared wnen scmslatimg) [AlE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Floclion Campaign Financing $5.00 may Be
Trusl Fund Conlribution. (] Added to Fees

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

1 D - [ pelere il [T change [ Addlition
N RYAN-FLYNN, DAWN .

sIRELT Aptss | 9826 SANDY RUN ROAD STREL T ADDRL S

CIY ST 7IP JUPITER FL 33478 GllY ST /1P

11t 1 Delele 1 O change [ Addition
NAMI HAMI

STREE T ADDRESS SIREETADDRESS

CITY 81-41P ClY 7 /1P

I O elete It [ Change (] Ardition
NAML NAMI

STRECT ADDRESS SIRH T ADDRESS

CIY-S1-40P Iy S 718

I 1 oslere i [ change [ Addlition
HNAML NaI

SIRET ADDRESS SIBEETADDRFSS

Y S1-71p CHY &1 7IP

nm [ Delete i [ Change [ Addilion
NARI NAME

SILET ADDRI S8 SIEELADDIRE SS

CITY - 81 ZIP CIY T 7IP

T 1 Delole 1 [ changn [ Addition
NAML NAMI

SIREET ADDRESS SIRELT ADDRESS

CIlY-SI-ZIP CIY-$I- 7IP

12. | hereby cortify that tho infermation supplied with this filing does nol qualify for the exemplions contained in Seclion 119, Florida Slatutes. | further certify thal tha information
indicated on Lhis roporl or supplemenial report is true and accurate and that my signature shall have the same legal elfocl as if made under cath; that | am an officer or dircclot
of the corporalion or the receiver or lrusloe empowered Lo execule this report as required by Chapler 607, Florida Statules; and thal my name appears in Block 10 or Block 11
if changed, or on an allachmerB&h an address, with all other like empowered.

SIGNATURE: [iulbﬂ ) W 91'/,{)7

<7
SIGNATURE AND TYPED QR PRINTEDP\&]E OF SIGNING 6FFICEF\ OR DIRECTOR I

(NI Dyt Phang ¥




