FILED

2007 FOR PROFIT CORPORATION Jan 25,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P99000062817 01-25-2007 90042 018 ***150.00
1. Entity Name
HONEY BEAR'S DAYCARE, INC.
Principal Flace of Business Mailing Address
1903 FOURAKER RD. 1903 FOURAKER RD.
JACKSONVILLE, FL 32210 JACKSONVILLE, Ft. 32210
R A A
Suite, Apt. #. elc Suile, Apt. 4, otc. 01092007 Chg-P CR2E034 (12/06)
City & State City & State 4, FE)Number Applied For
59-3599220 Mot Applicabte
e Gountry 2P Country 5. Certificats of Status Desired [m| Ei';esqg?:éﬁo”ai
6. Mame and Address of Current Registered Agent 7. Nameo and Address of New Rogisterad Agent

Name

JACKSON, SHIRLEY
634 DAY AVE Straet Address (P O Box Number is Not Accaptabla)

JACKSONVILLE, FL 32205

V-

: City FL I Zip Code

i

8. The above named entity submits this statement for the purpose of changing IS registarad office or ragestarad agant, or both, v the State of Flenda. | am familiar with, and accapt
tha obtigations of ragistered agent

SKSNATURE
RS 1ol Af LNkl 18T 2 OF 18 i eteed 330! e Wil il HDGIC A (HOTE Regsiaig ] A=t Signakin= 1870nmd ] wi-od ieralsing) Cale
FILE NOWI!! FEE IS $150.00 9. Election Gampaign Financing $5.00 wmay Bo
After May1, 2007 Fee will be $550.00 Trust Fund Contribution O Added ta Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Dslete T ¢ [ change [ Addition
nave ROBERTS, ROBIN HANE béﬂ)"f’& ) ! r
STREET2D0RESS | 1562 POINTER DR W AR |
CITe-51-712 JACKSONVILLE, FL 32221 CITe 5112
inLE VST O Delete T [ Crange [ Addition
HAME JACKSON, SHIRLEY HERE
STREETADORESS | 1562 POINTER DR W 4IRELT ADDAESS
TP -3T-2iF JACKSONVILLE, FL 32221 LI -51-1F
TILE 1 Delets 1iLE O change [ Acdition
RNAME MAME
SIRELT ALORELS SIPEET AMGRESE
[ T LITY ST DR
i O peters vt [ change [ Addition
HANE HAE
IPEETADDRLSE AIREET AODRESS
- 51-200 Cho5ig0
Hne [ cetete 1t [Jchangs [ Addition
HAME NAME
CiREETADDRERS ETRELT ADDRECL
CITt-51-2P o5 2P
e O pelste g O change 3 Addition
HEME HarAE
THEE T ADDRESS SEREET AUDRESS
Siregl.2p LIRS

12. | haraby certify thal the information supplied with this filing does not qualify for the axemptions contained th Chapter 118, Floridda Statutes. | turther certity that the information
ndicated on this report or supplemental report 1s true and accurate and that my signature shall have the same Jagal effact as if made undar oath: that | am an officer or director
of tha corporation o the raceiver org;ustee empowered to exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1if
changad. or on an attachment address, with r likg empowarsd

SIGNATURE: (%, Sitiey? Tac kean)

SIGNATURE AND TYPED OR PRINTED nfsf: SIGNING OFFICER OR OIRECTOR Cat- Emdum- F1ona ¢




