2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ‘ May 01, 2006 8:00 am

DOCUMENT # P98000060593 Secretary of State
1. Entity Name 012 e e s
MS. KELLY'S HOME DAY CARE, INC. 05-01-2006 90375 039 150.00
Principal Place of Business Mailing Address
11915 BURTON STREET 11915 BURTON STREET -
CLERMONT, FL 34711 CLERMONT, FL 34711
e e AR OO
Suite, Apt. #, etc. Suite, Apt. #, etc. 01062006 Chg-P CR2E034 (11/05)
Cily & State City & State 4. FEI Number Appled For
59-3521227 Not Appiicable
Zip Gountry e Country 5. Cenificate of Stalus Dasired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name
AUBUCHON, KELLY R
11915 BURTON STREET Street Address (P.O. Box Number is Not Acceptable)
CLERMONT, FL 34711 ‘

City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with. and accept
the obligabons of registered agent.

SIGNATURE
Signature. typed or prinzee name of registared agert ano wtle  applicabla. (NOTE: Ragisterea Agant signature required when renstating) DATE
FILE NOWII! FEE IS $150.00 8. Electicn Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DPS 3 Delete TIMLE [Jchange [ Addiuan
HAME AUBUCHON, KELLY R HAME
STRECT ADDRESS | 11915 BURTON STREET STREET ADDRESS
CiTy-ST-2IP CLERMONT, FL 34711 GITy-$1-2Ip
TITLE O Delete TITLE [ Change [ Adduon
HAME NAME
STREET ADDRESS STAREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TITLE O peiete TITLE [ Change [ Addition
MAME . NAME
STREET ADGRESS STREET ADDRESS
GiTy-3T-2P CITY-Si-ZiF
TTLE [ oetete - TiTLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY -51-2IF CITY-ST-2IP
TITLE O pelete TITLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTY -8T- 2P
TITLE [ Delete TITLE [ Change  [] Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CiTy-S1-2IF CITY-S1-2IP

12. | hereby certify that the irdormaiion supplied with this filng does nat quatify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report ar supplemental report 15 trug and accurate and that my signature shatl have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or Iristee empowered to execute this report as requyred by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 1f
changed, or on an attachment with afi address, with all other like empowered.

SIGNATURE:

L4

2
/sp’unrunwh TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

‘//20.,?/ 4o  352-3F¢4- 255/

Daytima Phone




