APPRU v
ARD
2006 FOR PROFIT CORPORATION FiLE
ANNUAL REPORT

— pR27 P2
DOCUMENT # P97000014984 06 A
1. Entity Name . ATV S YR
NEW BEGINNINGS DAY CARE CENTER OF MIDWAY, INC. SECRE T’*QR Ff] e i
TALLAHASSES. ®
Principal Place of Business Mailing Address
320 MINE ROAD PO BOY 602
MIDWAY, FL 32343 MIDWAY, FL 32343
A S G A A R A
Suite, Apt. #, etc. Suite, Apl. #, stc. 03302006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3427900 Not Applicable
Zip Couniry Zip Country 5. Coertificata of Status Desired O Eesa'ziaﬂﬁ“a'
8. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registerad Agent

Name

OWENS, VERDA

324 MINE ROAD Street Address (P.O. Box Number is Not Acceptable)
MIDWAY, FL 32343

City FL | Zip Code

8. Tho above named entity subymits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
tha obligations of registered agent.

SIGNATURE
Sigraturs, typed or prntad name of registered agent and ttle i sppicable. {NOTE: Ragistared Ageni signature required wnen reinstating) DATE
FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O Added 10 Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TITLE [J Change (] Addilion
NAME OWENS, VERDA NAME
STREET ADDRESS | 324 MINE ROAD STREET ADDRESS
CITY-ST-2IP MIDWAY, FL 32343 CITY-§T-2P
WITLE v O pelete TITLE O Change [ Addition
NAME FRANKLIN, TRACY NAME
STREET ADDAESS | 9726 SPRINGHILL ROAD STREET ADDRESS
ciry-st-ne TALLAHASSEE, FL 32310 CITY-ST-2IP
THLE S ] Delete TILE [J Change [ Addition
NAME BENNETT, JAMES NAME — e . —_—
STREET ADDRESS | 1102 ALABAMA ST STREET ADDRESS - v IBL{U ¥ - _,)_'_'} 4'-2?3 i '4 !;_ R
ow-st2p | TALLAHASSEE, FL 32304 CY-sT-2P 05701 A6-—HD22—-0113 #1850, 00
TIE T 0] Detete TILE [ Change [ Acdition
NAME FRANKLIN, OSCAR NAME
STREET ADDRESS | 9726 SPRINGHILL RD STREET ADDRESS
CITY-s1-2IP TALLAHASSEE, FL 32310 CITY-ST-2IP
TILE Delete MLE angs ition
O O Gh [ Additi
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-571-ZP
TIME 3 oelets TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TIP CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the sama lagal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to exacute this report as required by Chaptar 607, Flarida Statutes; and that my nama appears in Block 10 or Bloek 11 if
changed, or on an attaghmant with an adgeess, with all other like empawered.

W) 4I}21e/0£p 0{359 5Bo-(0(8

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

SIGNATURE:

W\

~7

ar



