FILED
2007 FOR PROFIT CORPORATION Jul 13, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P98000060593 07-13-2007 90085 006 ***150.00

1. Entity Name

MS. KELLY'S HOME DAY CARE, INC.

Principal Place of Business Mailing Address juvar-

11915 BURTON STREET 11915 BURTON STREET '

CLERMONT, FL 34711 CLERMONT, FL 34711

B IRNET AT
Suite, Apt. #, elc. Suite, Apt. #, ete. 07112007 Chg-P CR2EQ34 (12/06)
City & State City & Stale 4. FEI Number Applied For

59-3521227 Not Applicable

@ Country Zie Couniry 5. Cerificate of Stalus Desired 0O Eg'gi‘ﬁ:’;‘;ﬁma'

€. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

Name

AUBUCHON, KELLY R
11 9'1‘5'BURTON-STREET"_' - e == - - Street-Aadresy (F-O-Box-Number 19-Not-Accepiable) - - —_— ——t

CLERMONT, FL 34711

City FL l Zip Code

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

SIGNATURE
Signalure, lyped or prinled name of registered agenl and tite f applicadle (MOTE, Registared Agen! Signalure raquited whin tenstating} OATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accorgfance with s, 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Conlribution. [0 Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS O Ddelete TLE [ Change [ Addition
NAME AUBUCHON, KELLY R NAME
STREET ADDRESS | 11915 BURTON STREET STREET ADDRESS
CITY-ST-2IP CLERMONT, FL 34711 CITY-ST- 2P
TME O Delete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE 3 Delele TITLE [J Change  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE __ [ oelsie TITLE [ Changz [ Addition
NAME NAME .
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ oetete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TILE [J Change  [] Addilion
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

indicated on this report or supplementat ¢ rt is true and accurate afid that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporaticn or the receiver or trugtée empowered Lo execute this report as requiged by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attgchment wit address, with all-pther like ginpawered.
SIGNATURE: ?/’/7’
/  Dae/ Daytime Phona #

12. | hereby certify that the information supplied.with this tiling dees nc;g%ua«fwfor the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information

-

slcn.\yde AWED OR MRINTED NAME OF SIGNING OFFICER OR DIRECTOR
4




