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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT L% FLORIDA DEPARTMENT OF STATE Feb 02 1 998 8 OOam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State

1998 W DIVISION OF CORPORATIONS

DOCUMENT # P96000053668 (5)

1. Corporation Name

LET'S PRETEND DAYCARE, INC.
Principal Place of Businoss Maiing Address ”II‘||I| ”"l”l I”II Ilm III""H'IN[I”“ ”""“Il ml“"”l"
200 W. DUVAL ST 200 W. DUVAL ST
LIVE OAK FL 32080 LIVE QAK FL 32080
D0 NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. 06/21/1996
2. Principa! Place of Business T 2a. Mailing Address 4. FEl Number Applied For
m 2] 593385551 Naot Applicable
Suite, Apl. #, elc. Suile, Apt. #, etc. . i
_l P e 6. Certificate of Status Desired O $8 75 Additional
22 E] Fea Required
City & State Cily & Stale 8. Election Campaign Financing $5.00 MayBe
2—3] 28 Trust Fund Contribution O Added to Fees
Zip Country L Country 8. This corporation owes or has paid the curgnt year Intangible
24 ;;' 29-| _ E] Persanal Property Tax due June 30, Yes [INe
§. Name and Address of Current Raglstered Agent 10. Name and Address of New Heglatered]ﬁgent
81| N
DEBONO, BARBARA J ame
200 W. DUVAL ST 82| Sireetl Address (P.O. Box Number is Naot Acceptanlo)
LIVE OAK FL 32080
83
B4| City FL 85| Zip Code

. Pursuani to the provisions of Seclions 607.0502 and 6071508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agenl, or both, in the Stale of orida. Such change was authorized by 1ne corporation’s board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e - ;
Signalue. lypod or ponled namw: of registernad agent and ple # aphhi phie {NOTE" Rrgistered Agent siguature required whion reinslanng) DAt
12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P T DELETE V1 TILE [T Change L] Additicn
NAME DEBONO, BARBARA J. 12 NAME
smeevaporess | 301 MARYMAC ST 1:3 STREET ADDRESS
oTy-ST-2p LIVE OAX FL 14GTY-51- 2P
ILE wT L1 DELETE 21TILE [ change ™ [3 Addition
NAME DEBONO, LOWIS B. 22 NAMI
smeeTaponess | 901 MARYMAC ST. 2 3 STREE1 ADDRESS
CiTY-5T- 2 LIVE OAK FL 2 4CIY- S1-2P
THLE TV DEETE 31T0LE [T Change [ Addition |
NAME SMITH, CLAIRE D. 32 BANE
steeraopress | RT 1 BOX 5226 93 STREET ADDKESS
CITY-ST-26 WHITE SPRINGS FL 34 CITY-S1-2IP
e T DeLeTe 41TIILE T Change T Addition
HAME 42 KAME
STREET ADDAESS 43 STAEET ADDRESS
CITY-ST-2IP 44 CITY-ST- 2P
TITLE [ DELETE 51 TILE T Change [ Addition
NAME 52 NAME
STREET ADDIRESS 5 STHEFT ADDRESS
CITY-ST-2IP S54CITY-ST- I
TME I ohLETe B1TLE [J Crange T Addition
NAME 52 NAME
STREET ADDRESS £.3 STREE T AUDRESS
CITY -5T-2IP ) 64 CITY-ST- 2P

14, | hereby cedi‘g»lhat the information supplicd with this filing does not qualify for 1he: exemplion stated in Section 119.07(3)()), Florida Statutes. | further cerlify thal the information
indicated on this annual reporl or supplemental annual repor is true and accurale and that my signature shall have the same legal effect as if made under calh; 1hat | am an
olficer or direcior of the corporation or tho sepciver or trusice empowered 10 exccoute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 Wd. o of achment withes addross, / /
ciIcNATIIDE. ¥ / c?‘/ [y N AR YR N

CR2E034 (10/97)



