2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P98000066618 =~ ™

1. Entity Name
LINDA'S DAY CARE, INC.

Principal Place of Business Mailing Address
3402 32ND AVE. 3402 328D AVE.
TAMPA, FL 33610-7968 TAMPA, FL 33610-7968

R MR THE A

02012007 No Chg-P CR2E034 (11/05)

Feb 05, 2007 08:00 AM
Secretary of State

DO NOT WRITE IN THIS SPACE pa=Tom RopToa For

59-3525358 Not Applicatle
5. Cortificata of Status Desired [ 'fg;g Addiiona

8. Nams and Address of Current Registered Agent

e DO NOT WRITE
TAMPA, FL 33605 IN THIS SPACE

8. Tha above named antity submits this statement for the purpose of changing its registerad office or registerad agent, or beth, in the State of Florida. ! am familiar with. and accept
the obiigations of registerad agent.

SIGNATURE
Bigrature, lyped or printed rdma of agent and titie ¥ J (NOTE: Asgistarsd Agen signaturs raquirad when relnstating) DATE
FILE NOWIIl FEE IS $150.00 9. Etection Campaign Financing $5.00 may 8o
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution, ] Added m Fees
10. OFFICERS AND DIRECTORS I
TRE D
NAME COPELAND, LINDA J

STREETADDRESS | 3008 21ST AVE.
CITY-57-ZP TAMPA, FL 33805

TmE 0 Y L L

NAME COPELAND, JAMES E ., Haoun) '5"““41"’:’ ]
STREETABOHESS | 3006 E. 21ST AVE D204/07-80036-003 150,40
omv-stze | TAMPA, FL 336052169

TNE

NAME

v DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CIrY-ST-2P

THLE

NAME

STAEET ADDRESS
CITY-§7-2IP

TILE
NAME
STREET ADDRESS I

CITY-ST-21P

12. | haraby certlfy that the information suppliad with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes, | further certity that the information
indicated on this raport ofSupplemental report is true and accurate and that my signature shall have the same |egal effect as it made under oath; that | am an officer or director
of the corporation or 1 ’r?oeiver or trystes empowerad to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an agachment with an address, with all othertke empowered. .
lid 27 513 2457
Dats

SIGNATURE? z
Gaytima Phone #

ames £ é%sﬂé/

vV

MANATURE AND TYPR PRINTED NAMR OF $IGNING OFFICER OR DIRECTOR




