‘ FILED
_2666 FOR PROFIT CORPORATION Apr 21,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P98000090732 04-21-2006 90111 042 ***150.00

1. Entity Name

A TO Z PLAYHOUSE CHILD CARE, INC.

Principal Place of Business Mailing Address .. ‘. QU“ v v

796 MARCH STREET 796 MARCH STREET i o PR

NORTH FT MYERS, FL 33903 NORTH FT MYERS, FL 33903 BEERN .

s Ve R C A AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 04012006 Chg-P CR2E034 (11,,05)
Cily & State City & State 4. FEI Number Applied For

65-0892258 Not Applicable
Zip Gountry Zip Counlry 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name

HOSTENS, DREXEL R
796 MARCH ST. Street Address (P.O. Box Number is Not Acceptable)

NORTH FORT MYERS, FL 33803

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or bath, in the State of Flonda { arm familiar with, and accept
the obilgallons of registerad ageni.

SIGNATURE
Signature, typed or printed nams of registered agenl and fitle il applicable. (NCTE: Registered Agent signature required when reinstating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaig.;n financing $5.00 may Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD 1 Delste TE [ Change [ Addition
NAME HOSTENS, DREXEL R NAME
STREET ADDRESS | 796 MARCH STREET STREET ADDRESS
CITY-ST-2IP NORTH FT MYERS, FL 33903 CITY-ST-21P
TITLE vD . {1 Delete TIILE [ Change [ Addition
NAME HOSTENS, DORA M NAME
STREET ADDRESS | 796 MARCH STREET STREET ADDRESS
CITY-5T-2IP NORTH FT MYERS, FL 33903 CATY-57-2IP
TITLE O Delete THLE {0 Change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TIME [ Detste e - [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-SF-2P CiTY-ST-2IP
TMLE O Detele THLE [ Change ] Addition
NAME o NAME
STREET ADDRESS STREET ADORESS
CUIY-Si-2IP CHY-SI-21P
TILE [T Delele TLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-§t-21P

12, | herghy certify that the information supplied with this hllng does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same jagal effact as i made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to exacute this raport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 pr Block 111

changed, or on an attachment wilh an address, with all other like empoyered.
/\/Ouw |Q'L y&,\/QQI 2l 14

BGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date " Daytme Phone #

SIGNATURE:




