2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 30,2007 8:00 am

DOCUMENT # 723653

1, Entity Name
EARLY EDUCATION AND CARE, INC.

04-30-2007 90471 044 ****g]

Principal Place of Business
450 JENKS AVE.
PANAMA CITY, FL 32401

Mailing Address
450 JENKS AVE.
PANAMA CITY, FL 3240

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

ecretary of State

25

ISR ARACR R

ite, Apt. #, . ite, L #, .
Suite, Apt. #, etc Suite, Apl. #, elc 04232007  Chg.NP CR2E037 (12/06)
City & State City & State 4. FEl Number Applied For
59-1376048 Not Applicabis
Zip Country Zp Couriry 5. Cortificate of Status Desired O $8.75 Additional
Fee Required
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Narme

JOHNSON, MONA
450 JENKS AVENUE
PANAMA CITY, FL 32401

Street Address (P.O. Box Number is Not Acceplable)

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

Slgnature, typed or prinleg name ol regislered agent and title if applicable.

(NOTE: Registered Agenl signature required when reinsiating)

OATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O Delete TITLE (1 Change £ Agdition
NAME BROWN, LAURA NAME
STREET ADDRESS | 2909 COUNTRY CLUB DRIVE STREET ADDRESS
CITY-ST-ZIP LYNN HAVEN, FL 32444 CITY-ST-2IP
e S 7 Deete THLE S & Change [ Addition
NAME WARNER, TIM HAME Johnson, Paula (Dr.)
STREET ADDRESS | PO BOX 1820 STREETADDAESS (] 61 6 Country Club Drive
CiTY-ST-2P PANAMA CITY, FL 32402 CHTY-$T-2IP Lynn Haven, FL 32444
TIFLE T 7 Delele TITLE [ Change [ Addition
NAME WRIGHT, EDWARD DR NAME
STREET ADDRESS | PO BOX 1820 STREET ADDRESS
CITY-ST-2P PANAMA CITY, FL 32402 CITY-57-21F . -
TIMLE D O Delete TNE x ( )7( Wﬂge [ Addition
NAME HALL, JAY NAME
STREET AGDRESS | 807 BUENA VISTA BLVD. STREET ADDRESS )
CITY-ST-21P PANAMA CITY, FL 32401 CITY-5T-2IF
TITLE v ) Delete TILE [ Change  [] Addition
NAME MAYQ, CLINT NAME
STREET ADDRESS | 2916 FAIRMONT DR. STREET ADDRESS
CITY-ST-ZIP PANAMA CITY, FL 32405 CITY-ST-2IP
TITLE P [ pelete TITLE (1 Change [ Aadilion
NAME THREATT, RETHNA HAME
STREET ADDRESS | 1022 W. 23RD ST. STREET ADDRESS
CITY-ST-2IP PANAMA CITY, FL 32405 ¢y -Sr-a1p

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal 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 or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an aftachment withjddress, with alf other "Q W
4

smn»runfyﬁn TYPED OR PRINTED NAME QF SIGNING ZPFICER OR DIRECTOR

SIGNATURE:

Data Daytirne Phone #

S oy SOIB .

{/




