FILED
2007 FOR PROFIT CORPORATION Feb 23, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P01000061777 Secretary of State
1. Entity Name 02-23-2007 90027 011 ***150.00
EASY HAVEN DAY CARE AND LEARNING CENTER, INC.
OF CENTRAL FLORIDA
Principat Pface of Business Mailing Address ]
519 CLARK STREET 519 CLARK STREET £00180b3
EATONVILLE, FL 32751 EATONVILLE, FL 32751
s P T O R
Suite, Apt. #, etc. Suite, Apl. #, etc. 02202007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
59-3745364 Not Appiicable
Zp Country zip Country 5. Certificate of Status Desired O fi'gesqa?ed;“o"al
&. Name and Address of Current Registered Agent 7. Hame and Address of New Registered Agent

Name

DORTCH, SANDRA M
2011 ROGERS AVE Street Address (P.C. Box Number is Not Acceptable)

MAITLAND, FL 32751

City FL | Zip Code

8. The above named entity submits this staternant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famifiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature. typed of panted name of ragistered agent and tde it apphcable {NOTE Regisiered Agenl signature reguired when [einsiatng) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
'A“.r May 1, 2007 Fee will be $550.00 Trust Fund Contribution, a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE P [ pelete TTLE O Change [ Addition
NAME TAYLOR, CLIFFORD NAME
STREET ADDRESS | P.O. BOX 2264 STREET ADDRESS
CITY-ST-21P EATONVILLE, FL 32751 CITY-5T-2IP
TILE 8 O Detete TITLE [ Change [} Addition
NAME HARRIS, JACQUE NAME
SYREET ADDRESS | 317 TEAKWOQOD LANE STREET ADDRESS
CITY-53-7IP ALTAMONTE SPRINGS, FL 32701 CITY-S1-2iP
TITLE T [ Delete TITLE [JChange [ Addition
NAME TAYLOR, IDELLA NAME
STREET ADDRESS | 515 CLARK ST #1 STAEET ADDRESS
CITY-ST-2IP EATONVILLE, FL 32751 CITY-ST-2IP
TiTE P [J pelete 1MLE [ Change [ Addition
NAME HARDY, GEORGE NAME
STREET ADDRESS | PO, BOX 2264 STREET ADDRESS
CITY-$T-2P EATONVILLE, FL 32751 CITY-ST-2P
TIME O Delete TILE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TMLE [ Delete TITLE [ change [ Addilion
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

42, | hereby certify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormaticn
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as 1t made under cath; that | am an officer or directar
of the corporalion or the receiver or lrusiee empowered to exegute this rgport as required by Chapter 607, Florida Statutes; and 1hat my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with alt ather Hile em) ered.

SIGNATURE:

BIGNATURE AND TYP| R PRINTED NAME OF SIGNING OFF 2 OR DIRECTOR Data Daytime Phone #

4



