.

" * 2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # K40683

1. Entity Name
ALPHA CARE PRESCHOOL AND INFANT CENTER, INC.

Princlpal Place of Business Mailing Address

3034 ATLANTIC AVE. 3034 ATLANTIC AVE.
P.0. BOX 4001 P.0. BOX 4001

EATON PARK, FL 33840 EATON PARK, FL 33840

TR

01202008  No Chg-P CR2E034 (11/05)

Feb 19, 2008 08:00 AM
Secretary of State

DO NOT WRITE IN THIS SPACE par=Top— ApieaFa

 §9-2917544 Not Applicable

$8.75 Adcitional

8. Certificate of Status Desired Foe Required

6. Nama and Address of Current Registersd Agent

303 ATLANTIC AVE. DO NOT WRITE
EATON PARK, FL 33840 IN THIS SPACE

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

Signaiure, typed of provied name of regastensd agint and stie 4 applicable. {NGTE: Ragreiessd Agent sgnétur réquasd when rensiing) DATE
FILE NOW!IH FEE I8 $150.00 9. Election Campaign Financing $5.00 may 8o
After May 1, 2008 Fee will be $950.00 Trust Fund Contribution. 1 Addedto Fees
10. OFFICERS AND DIRECTORS [
TE D
NAME HOLTON, SHEILA J.

STREET ADDRESS | 4810 ELAM ROAD
CiTY-S1. 29 LAKELAND, FL 33813

TE
HAME L0003
STREET ADDRESS 02427068380
CITY-5T-2P

{18
'Il‘ -

O-012 158.75

2
i

TE
RAME

o s DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CIFy-51-2P

Tmne

NAME

STHEET ADDAESS
CiTY-ST-2P

TILE

RAME

STREET ADDRESS
CITY-ST-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 118, Flarida Statutes. 1 further certify that the information
indicated on ihis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mede under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altgchment with an address, with all other like empowerad.

SIGNATURE: _\%}#D‘H%_ﬁ% DN\2-DY
BIGNA OR PRINTED NAM SGNING OFFICER OR DRECTOR Deate Daytime Phone #




