FILED

2008 FOR PROFIT CORPORATION Apr 10,2008 08:00 Al

s

DOCU MENT # P96000051626

1. Enidy Name

TINY TOTS DAYCARE INC.

: ANNUAL REPORT Secretary of State

Principal Place of Business Mailing Address
3203 QUINCY AVENUE P.0. BOX 1947
FT. PIERCE, FL 34950 FT. PIERCE, FL 34954
03262008 No Chg-P CR2E034 (11/05}
DO NOT WRITE IN THIS SPACE T Fopies For
85-0878204 Not Applicable
5. Cenficate of Status Desirad [ gggfq Addional

6. Namo and Address of Current Registered Agont

TPy . 27 TH STREET DO NOT WRITE
FT. PIERCE, FL 34950 IN TH'S SPACE

8. The above named enbity submits this statement for the purpose of changing s registered office or registered agent. or bath, in the State of Florida | am familar with, and accept
the obiigations of registered agent

SIGNATURE
Sqgnalura, typed of prnied name ol registered agent and titie If applcabia {NMOTE: Ragustarad Agant signaturs reqursd when renstaiing) DATE
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added o Fees
10, OFFICERS AND DIRECTORS |
TILE P
HAME WILLIAMS, FRANKIE

STREETADDRESS | 1711 S 27TH ST

GITY-ST-2P FT. PIERCE, FL 34950
1] || n if'l’-e' "ﬂr-:'ag

TMLE s
HAME 04, f e "'I-FQ--!-J"II‘_Ib 1=

STREET ADDRESS
CIry-51-2P
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LN
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TIMLE
NAME

e - DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS ¥
CITY-ST-12IP

rme

NAME

STREET ADDRESS
CITY.$T-2IP

TITLE

NAME

STREET ADDRESS
CITY-51-2P

12, | hereby carhlg that the information supphed with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an{?accurala and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the recgiver or trustae empowared to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 4
changed, or on an attach t with an address, with all other hke empowered.

Wibleme Foakie £o Wil ams Y- /0¥ 972 fec 7337

"
~ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oaytirme Phona #




