- 2007 FOR PROFIT CORPORATION
. ANNUAL REPORT

DOCUMENT # P01000036620 H ED
1. Entity Name PP
A LITTLE HEAVEN'S CHILD CARE INC. ? ‘
07 JUL 25 PHIZ:
Principal Place of Business Mailing Address et :{\.‘ LJ:’ 5 '. By
"3 Linge deAiN - RlDﬁ
4104 APALACHEE PKWY. 9438 WAKULLA SPRINGS RD . LAH ;\SSEE. L '
TALLAHASSEE, Ft. 32311 TALLAHASSEE, FL 32305 TAL
R I GEEALECYA AAE
Suite, Apt. #, etc. Suite, Apl. #, etc. 07252007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
59-3598878 Mot Applicable
ZIp Country Zp Country 5. Cortilicate of Status Desired [ fgfgi Additional
6, Name and Address of Cumrent Registered Agant 7. Name and Addrass of New Registered Agent
Namg
TOWNSEND, ALISON RUTH
9438 WAKULLA SPRING RD. Sireet Address (P.0. Box Number is Not Acceptable)
TALLAHASSEE, FL 32305
City FL } Zip Code

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

SIGNATURE
Signature. typed or printed nsme ot regisiered agent ang title il epplicable. {NOTE: Registered Agent signalyre requirgd when isinsiating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Finaneing $5.00 MayBe | Inaccordance with s. 607.193(2)(b), F.S., the

Due by September 14, 2007 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete THLE [JJ Change [ Addition
NAME TOWNSEND, ALISON RUTH NAME o e
STREET ADDRESS | 9438 WAKULLA SPRINGS RD. STREET ADDRESS Sl 7dEdsES

S -

omv-st-2p | TALLAMASSEE, FL 32305 CITY-7-2P 08 07407--01053~-006  ##150. 00 y
TILE [ Delete TILE a [J Change ‘Adgition
e N e
STREET ADDRESS sreraovess || THSE aL S, pre ﬂf{ !
CTY-ST-2F CITY-S-21p 7 éttla,éwu{g'(ge, ] FRAFOS
TITEE [ pelete TOLE [ Change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-SF-2IP ciy-S7-2P
TILE O oetete TITLE O Change [ Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE O petete TILE O change [ Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
CITY-§7-2IP CIrY-S7-21P
TITLE [ pelate TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF LITY-S7-21F

12. | hergby certify that the information supplied with this flhn(? does not quality for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this repart or supplemental report is true and accurale and that my signature shall have the same legal elfect as if madc undor aath, that | am an officer or director
of the corperation or the receiver or irustee empowered {0 execute this reporl as required by Chapter 607, Flonida Statutes; and that my name appears in Block 10 ar Blogk 11 i
changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE: /A  on Pt 4 T=RS=07 732-2¢ /¢

SIENATURE AND TYPED OR PRINTED nms‘fsr SIGNNG SFFICER OR DIRECTOR Dale Dayume Prore 4




