2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # N95000005261

1. Entity Name _
LABELLE PROGRAM CENTER, INC.

Principal Piaca of Business

SCUTH 28
LABELLE FL 33975

Mailing Address
P.O. BOX 214
- LABELLE FL 33975

2. Principal Place of Business

3. Mailing Address

Suite, Apt #, elc.

Sulte, Apt #, efc.

~ FILED
Feb 21, 2005 08:00 AM
Secretary of State

Ll

k]

JIIEEAI

1st MOORE CR2EQ37 (10/04)
City & State , - City & State ) 4, FEI Number Applied For
65-0623642 Not Applicable
Zp Country Zip Country 5, Certificate of Status Desired ﬂ/ $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
S ) ) — | Name ' :

BEDINGFIELD, PAT
330 BELMONT STREET
LABELLE FL 33935

Street Address (P.0. Box Number is Not Acceptabie)

City

Zip Code

FL

8. The above named entity stbmits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. T am familiar with, and accept

the obligations of registered agent

SIGNATURE — — - - -

Sigrature, typad o prntad name of ragsrared agent and tle | appiicakie INDTE Ragwslersd Agant signalule feduiiad when renstating) DATE

FILE NOW: FEE IS $61.25 __* ’ 8. Electon Campaign Financing $5.00 May Be Make Check Payable to

Due By May 1, 2005 Trust Fund Contribution. Added to Fees Ficrida Department of State
10. ~OFFICERS AND DIRECTORS N 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {0
TLE F\D T Delets RILE [ change ] Addilion
NAME BEDINGFIELD, PATRICIA NAME
<TREEY ADBRESs | 930 BELMONT STREET STRECT ADGRESS
CHY-ST- 7IP LABELLE FL 33335 _ Cly-sl-ap
TiLE S\D T O e HiE [ Chenge L[] Addilion
MAME MILLER, SHARON MAME
STRECT ADDRESS | 120 BELMONT ST ' STREET ADDRESS
are.sr.up |LABELLE FL 33935 Gl ap
fnE ™D L1 Delete i I Ghange [ Addition
RAME BASQUIN, DAVID A B HAME
STREET ADDRESS | 135 COTTAGE STREET - strErTADDRESS
CIiy-5T- 2P LABELLE FL 33335 __ Qocursrae
WILE | ' S C ODelete it [ Change L] Addition
NAME HAME
STREET ADDRESS STREE [ ADDRESS
Cilr-ST- 79 oS- 4F
ILE S  Ooeete WILE [ change [ Additicn
MAME MAME i Mﬂ{iﬂ '“i-ji:{s" EES
- r__:_ e P ] l‘

SIRLET ADDRESS SIRLLT ADDRESS UZK‘EIE’US“B@ So-0i5 70.00
CIY-Si- 47 G e-SE P
TLE o C ] pelete i [T change [ Acdition
NAME HEME
SIREFT ADDRESS SURLE T ADDAFSS
CHY- 51 4P CIY-S1-21p

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section | 19.07(3)(). Florida Statutes. | further certy that the information

indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal e

ect as if made under oath, that | am an officer or director

of the corporation cr the receiver ar rustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an gitmsiyment with an address, with &l other like empowered,
u\

e:;_\.o. SRR

O

SIGNATURE:

SIGNATURE AND

Q-11-05 Rt Bga(&\m;@'\e@

YPED OR PRINTER (RWE BF SIGNING OFFICER OR DIRECTOR

o ¢ mDavproa Phgie ¥ 3\ —F LL.\-'




