FILED
2006 FOR PROFIT CORPORATION Jul 17,2006 8:00 am

ANNUAL REPORT « o s Secretary of State

ngNl;Jm':AENT # P99000062817 07-17-2006 90144 050 ***158.75
HONEY BEAR'S DAYCARE, INC.
Principal Place of Business Mailing Address
634 DAY AVE 634 DAY AVE
JACKSONVILLE, FL 32205 JACKSONVILLE, FL 32205
T s RAORRR I AT
Suite, Apl. #, etc. Suite, Apt. #, etc. 07072006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3599220 Not Applicable
Zip Country 2p Country 5. Certificate of Status Desired 0 fi‘;ia:’:;“""ﬂ'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent

Name
JACKSON, SHIRLEY : ——— - S S

634 DAY AVE Strest Addres; (I;O Box Number is Not Acceptabla)
JACKSONVILLE, FL 32205

City FL | Zip Code

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

SIGNATURE
Signature, typed of printed name of registered agent an litle if applicable. (NOTE: Registered Agani signature required when reinstating) DATE
FILE NOWIlIl FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | Inaccordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. O  Addedto Fees corparation did not receive the prior natice.
10. OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TILE P ) Delete TITLE [ Change [ Additian
NAME ROBERTS, ROBIN NAME
STREET ADDRESS | 1562 POINTER DR W STREET ADDRESS
CITY-ST-21P JACKSONVILLE, FL 32221 CIy-ST-2IP
TITLE VST O Delete TLE [J Change ] Addition
NAME JACKSON, SHIRLEY NAME
STREET ADDHESS | 1562 POINTER DR W STREET ADDRESS
CITY-ST-2iP JACKSONVILLE, FL 32221 CITY-ST-2P
TMLE O pelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 2P . - vt
TIMLE [ petete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CirY-ST-29
TITLE [ pelete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST. 2P
TIME 3 oetete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITy-ST-2P CITY-ST-2P

12. | hergby certify that the information supplied with this filing does not qualify for the exemptions 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver lrusteﬁmpower executa this report as requireq by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach will &n ad f like empowgred
13/06
] —7 Cate

S8, with &ll ot

SIGNATURE:

SIGNATURE AND TYPED OR Pumﬁ’ rmy OF BIGNING OFFICER OR DIRECTOR Daytime Phona ¥

v




