2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 19,2006 8:00 am
ecretary of State

DOCUMENT # 820553 04-19-2006 90091 006 ***150.00
1. Entity Name
COUNTRY DAY FOR CHILDREN, INC.
o1 -
Principal Place of Business Mailing Address . Q“ “ J
/0 CYNTHIA D. THOMAS (/O CYNTHIA D. THOMAS
1281 S WICKHAM RD P 0 BOX 360267
W MELBOURNE, FL 32904 U MELBOURNE, FL 32936
R S AT UM MG CEADAD T
20 A 3172478
Suite, Apt. #, etc. Suite, Apt. #, etc. 01232006 Chg-P CR2E034 (11/05)
City & State City & State _ 4, FEI Number Apphied For
SATELL TE BeacH , F&- 50-3043127 ot Appiicable
7 Couniry 3 5'% 27078 Country 5. Coriificate of Status Desired [ Ei-;gqﬁf:{i’“m'
6. Name and Address of Current Reglstered Agent 7. Mame and Address of New Registered Agent
Name
THOMAS, CYNTHIA D.
3219 S ATLANTIC AVE Street Addrass (P.D. Box Number is Not Acceplable)
COCOA BEACH, FL 32831
City FL ] Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registerec agent.

SIGNATURE

Signature, typed 0t (inted name of rogisterad agent and Litle i appiicable.

(NOTE: Aagistersd Agent signature reguired whon reinstating)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2006 Feo wlil be $550.00

8. Election Campaign Financing
‘frust Fund Contribution.

$5.00 may e
Added to Feas

10. OFFICERS AND DIRECTCRS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DP [ Delete JITLE Dlichange [ Addition
NAME THOMAS, CYNTHIA D. NAME

STREET ADDRESS | 3219 S ATLANTIC AVE STAEET ADDRESS

GiTY-ST- 2IP COCOA BEACH, FL 32931 CITY-ST-21P

TWILE DST O Delete 1IN [ change [ Acdition
NAME THOMAS, ALBERT M. NAME

STREET ADORESS | 3219 S ATLANTIC AVE STREET ADDAESS

CITY-ST-2IP COCOA BEACH, FL 32831 Lyy-5T-2P

TITLE [ petete TITLE [l Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-51-2P CITY-ST- 2P

TITLE O Detete e {3 change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2IP CITY-S1-2P

TNLE [ peatete TILE [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CIY-51-ZP CITY-§T-21P

TILE O Delete TIME [ Chenge ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Crly-S1-2P CilY-ST-2P

12. | hereby centify that the information supplied with this filirg
indicated on this report or supplemental report is irua an:

changed. or on an attachment with an address, with all other like empowered.

SIGNATURE:

does not qualify for the exemplions
accurate and that my signature shall have the same
of the corporation or the receiver or rustee ampowered to exacule this report as requirad by Chaptar 607, Porida Slatules: and that my name appears in Block 10 or Block 11 it

contained in Chapter 119, Florida Statutes. | further certify that the information
legal effact as if made under oath; that 1 am an officer or director

uliqlou 321 -7 4 -003(

PRINTED NAME OF SIGNING OF

ER OR DIRECTOR

Date Daytme Phone #

]




