FILED

2008 FOR PROFIT CORPGRATION Mar 05, 2008 08:00 Al

ANNUAL REPORT

DOCUMENT # S20553

1. Entity Name
COUNTRY DAY FOR CHILDREN, iNC.

Principal Place of Business Mailing Address
C/0 CYNTHIA D. THOMAS P.0. BOX 372478
1281 § WICKHAM RD SATELLITE BEACH, FL 32937-0478 US

WMELBOURNE, FL 32904  US

I ERUR TR

02252008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE pyr==rop Rophed For

59-3043127 Not Applicable

- . $8.75 Additonal
5. Certificate of Status Desirad | Fes Required

6. Name and Address of Current Registered Agent

Ao1D S AT AVE DO NOT WRITE
COCOA BEACH, FL 32931 | IN THIS SPACE i

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

L

SIGNATURE S ’
Sigrature, lypec o prntad name of regisierad agent and tithe f spplicatie (NOTE. Regustarsd Agent signature reguirad when reinslatng) - DATE
“ FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2008 Fao will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS |
TITLE DP
NAME THOMAS, CYNTHIA D,

SIREETADDRESS | 3219 S ATLANTIC AVE

crvst-2e | COCOA BEACH, FL 32931
s

e DST l_fl_ll:!ﬂ!:ll]a:iq {77
NAME THOMAS, ALBERT M. 03/19703~30025-018 150,00
STREETADDRESS | 3219 S ATLANTIC AVE

CiTY-S1-0F COCQOA BEACH, FL. 3293t

TILE
NAME

o | DO NOT WRITE

wn IN THIS SPACE

SIREET ADDRESS
CITy-S1-ZIP

TITLE
NAME
STREET ADDRESS ..
CITY-ST- 2P ’ RN

e et e e e . R e . Cn

. . . : Lot [ A
KAME ' o UEIREURF RRRETE! PF » -
STHEET ADDRESS

CITY-ST-2P Coa . h - B e e

A B R

12, ) heraby cerlify ihat the information supplied with this fl|l|'|(? doas nol quahfy for 1he exemptions contained in Chapter 119, Florida Statutes. [ further certify that the infarmatign
indicatad on this report or supplemaental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an offiger or direclor
of the corporation or the receiver or rustes ampowerad to axacuts this report as required by Chapter 607, Florida Stalutes: and that my nama appears in Block 10 or Block 11 if
changed, or on an aitachment with an address, wi r likg empowerad.

————

SIGNATURE: /%/&C/

CHIGNATURE AND TYPED OR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR Date Daytme Phone #

Secretary of State



