2006 FOR PROFIT CORPORATION

ANNUAL BREPORT (AR) = ™~ _ FILED

DOCUMENT # P97000081743 Jan 30, 2006 08:00 AV
1. Entily Name S
ecretary of State
COUNTRYSIDE VILLAGE CHILD CARE CORPORATION ry
Principal Place of Business Mailing Addféss
2760 DANIELS STREET 2760 DANIELS STREET
S e lm“mu,‘m’"“ Ilm "’U Ilm Ilmumm ‘"» m" w,m ll ]"l
2. Principal Pace of Business 3. Maing Address ’
Suite. Apt. #, €ic. ) Suite, Apt. #, ot 15t MOORE CR2E034 (10/05)
Cily & State City & State o 4. FE Number 65-0780538 Apphedj or
Mot Apphcar
2p Country Zip Caountry 5. Cerliicata of Status Desired O gegegfq L.-;?:émna%
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

?g;;iéuéiﬁ%hﬂéfg‘ EL PEEK Sirest Addrass {P.@. Box Mamber s Mot Acceptable)

TAMPA FL 33625 -

iy o FL Zip Code

8. The abuve named entity submits this statement for the purpose of changing its registered office or registered"'égent. or bath, in the State of Fiorida. 1 am familiar with, and acce

the ob{:gahc?o?is:ep! agen m
- =0
s (A0 (CJolisassc j« M-t

Sigualure typed of panted name of regrsierad agant and ulle o apelheatle (NOTE Regslerast Agent signature roquirad when rewnslatwng} DATE

FILE NOWN! FEE S $15000, | i
. .. After May 1, 2006 Fee Will Be §550,00
Make Check Payable to Florida Department of __Stéte_ i

9. Election Campaign Financing  $5.00 May:
Trust Fund Contriution. [ Added to Fees

10, QFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS M1
T P O petere e (e [
NAME PEEK, NELLIE DIANE NAME . I

SISEET ADDALSS | 4405 EHRLICH ROAD STRTET AGDACSS . HONOO040TET Y

cav-st-ap | TAMPA FL 33524 GITY-S1- 2P R2ATERMB-RODID-006 150,00

T 07 Detee L [ Change  [J A"
MAME NAME

STREET ADDRESS STRLET ADDRESS

Cire-81-7@ CilY-87-4P

TiIiE Cloews | mu O change AR
A L o o Rww e e e e e e
STREET ADGRESS STATET ACTRESS

GITY-ST-7P CY-§1- 2

Ting ' 7 Detete e Qowng o
MAE NAVE

STREET ADDRESS STRFET AORESS

Cy-§1-2p oily-57- 27

i Ooeet: | e Chonnge A
NAME HANE

STAEET ADDAESS STREFT ADDRESS

oIy 57 1P Cay-Se-7

TiRLE 1 peiete. g - O Ghange -~ [J A
Nati NN

STREET ADIRESS STREET ADORESS

Gy 57 7P CINY-5T-20

12. | hereby certily that the information suppiled with Ihis-iit_xng does niot quatify for the exemphtms_ contained 1 Section 118, Florida Statutes. | further certify U’za{-lge i_nfa?maiﬂj
incicated on this repert of supplemental report is true and accurate and tnat my signature shail have the same legal effect as if made under oath, that | am an officer of direci
of the corporation or the Tacelver oF TUSIEE eMpowerad o exeCUte s report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 1

it changed, or on an ?ﬁzm witlgn address, with el pther ke empowered.
SIGNATURE: __|S . pUk— WSW _ /" Q06 727-7%-00¢-

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate - Daytme Fharo &




