FILED
2008 FOR PROFIT CORPORATION May 05, 2008 8:00 am

ANNUAL REPORT Secretary of State

PQES:NETEAENT #P98000060593 05-05-2008 90222 011 ***150.00
MS. KELLY'S HOME DAY CARE, INC.
Principal Place of Business Mailing Adidress qUvve - -
11915 BURTON STREET 11915 BURTQN STREET
CLERMONT, FL 34711 CLERMONT, FL 34711 _ S S
S R ORI AV A
Suite, Api. 4, elc, Suite, Apt. #, elc. 01312008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number . Applied For
. 59-3521227 Not Applicable
zip Country , ap Country 5. Centificate of Status Desired 1] fg—ggqard:c‘l“ma'
o 6. Name ang Address of Current Registered Agent 7. Name and Address of New Registered Agoent
- Name T -
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 purpose ot changing its registered office or registered agent. or both, in the State of Florida, 1 am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
iqnatre, lyped or prnted tame of regtared agen: and title o applicable. {NGTE Registe-ad AGen: SiGramire (eGueaC when iensiating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Elnancing $5.00 mayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0O Added lo Fees
10. o QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS O polete TILE {3 Change [ Addition
NAME AUBUCHON, KELLY R NAME
STREET ADDRESS | 11915 BURTON STREET STREET ADDRESS
CiFY -51-IF CLERMONT, FL 34711 CITY-ST-2IP
TinE N O Detete e Ol cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2IP
TIFLE O oelete TITLE [ Change [ Addition
A ——— . I _ L . W . -
STREET ADBRESS STREET ADDRESS
CIY-S1-2P CITY-§7- 2P
TITLE O potete TITLE ' [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-ZP Chy-SI-21P
TITLE O oekete TLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-S7-7IP
TMLE O peiete e [ crange [ Addition
NAME HAME
STREET ADDRESS STREEY ADDRESS
CY-ST-ZiP CITY-ST-2P

12, I hereby certify Ihat the information supplied with this filing does not quality tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my sjgnature sha!l have the same legai effect as it made under oath; that | am an officer or director
of the corporation or Ihe receiver or trystee empowered to excecute this report asfeguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachiment with aft address, meowered /
\ﬂ/““ 5{42/;/03 353.394/-285/

SIGNATURE:
0 OR #RINTED HAME OF SIGNING OFFICER OR DIRECTOR Daytinws Prne’s




