FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED

PROFIY i
CORPORATION
ANNUAL REPORT Secrelary of State

1997 ' .q » ,.:/ DIVISION OF CORPORATIONS S GCI'etaI'y Of State

DOCUMENT # PG6000053668 (5)
LET'S PRETEND DAYCARE, INC.

Principal Place of Business Matling Address “lll'lll "I mll I“I‘ II"I Ilm |Im |Im I"" ""I I"ll I'm IIII llll

20 W. DUVAL 8T 200 W. DUVAL ST
LIVE OAK FL 32080 LIVE OAK FL 32060
3. Date Incorporated or Qualified 3a. Date of Last Report
06/21/1996
2. Princpal Place of Busingss _Ea. Mailing Address 4, FE_LNumber Applied For
[21] 28] S9-338 §5.5) Not Applicable
Suite, Apt. #, clc. Suite, Apt #, etc. o i
j - - ! i ‘ 6. Certificate of Status Desired O $B'75 Additiong!
22 ;| Fee Requirgd
City & Statc Cily & Slate B. Election Campaign Financing $5.00 May Bo
23] 28 Trust Fund Contribution m Added 1o Fees
Zip | Country L Country 8. This corporation has liability for intangible tax under s. 199.032,
|24] 25 20| m Florida Statutes W Yes [ ] Mo
9. Name and Address of Current Registered Agent 10. Name ani Address of New Reglstersd Agent
DEBONO, BARBARA J 81} Name
200 W. DUVAL ST 82| Streat Address (P.O. Box Number 15 Nol Acceplable)
LIVE OAK FL 32060
83
84| City FL 85| £ip Code

11, Pursuant to the provisions of Seclions 6070602 and 6071508, Fiorida Statuies, the abave-named corporation subrmits this statement for the purposs of changing its registerad
office or registerod agent, or both, in the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as ragistered
agent | am familar with, and accept the obligatons of, Section 607 0505, Florida Statutes.

SIGNATURE R
Signatarie bpeed o0 protiest sae 0 egisbo Aot sl e d applicah e (MOTE Aegislered Agent s.gnature required when leinstating) DATE
i2. OFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e President [T beErE 1AL [T Ciange L Addiion
NAME Barbara J. DeBono 7.2 NAME
sreerancress | 301 Marymac St. 1.3 STAEET ADDRESS
£ITY-5T- 2P Live Qak, FL 32060 14 OITY-5T-7P
e VP - Treasurer | 3G 21 1L [ Jchange T Adaion
N Louis B. DeBono 2.2 HAME
STREE| ADDIRESS 3 0 l Mar yma ¢ St. 2.3 STREET ADDRESS
ony-53-21p Live Qak, FL_ 32060 3 EXS
TILE Secretary 7 DELeTE 31THLE [J Change  £J Adution
HanE Claire D. Smith 32 NAME
SHETADORESS | Ronte 1 , Box 5225 3.3 STREET ADDRESS
CHy-§1.21F ¥hite-Spring T TINa L 34 ClTY-5T-2IP
e it et it g ) TTaT a1 TIMLE ] Change ™ T_J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 $TREET ADDRESS
CITY-§1- 2P 44 CITY-5T-21P
TITE [T ceLeTe 51TME ; [ changs  [J Addition
NAME 52 NAME
STHEET ADDRESS 53 STREET ADCRESS
GITY-51-7P i 54 CITY-§T-2IP
TITLE [T DELETE 611MLE L Changs [} Addition
HAME 6.2 NAME
STHEL| ADDRESS 6.3 STREET ADCRESS
CITY-ST- 710 64 CINY-ST- 1P

14. | do hereby certiy that the mformation supphed wilh this filing doas not qualify for the exemption staled in Section 119,07(3)i}, Frorida Statules. | furiher carlify that the
information inchcaled on this annual report ar supplamental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath: that
I'am an officer or director ol the corparation or the recewver or rustee empowerad to executs this report as requirad by Chapler 607, Florida Statutes, and that my namea

appears in Block 12 or Blo it changed, or on an atlachr@wth an ad ,_3
SIGNATURE: b VoIS 20 [ ~RY-T7 9o 344 200y

T NAME OF SIGNING OFFICER OR DIRECTOR e Dalg Daylme Frone A

&, copmmerme | Jan 29 1997 8:00am

CR2E034 (9/96)



