| FILED
F ROFI ORATION
2004 FOR PR REporT T May 03, 2004 08:00 AM

DOGUMENT # P02000076769 Secretary of State

1, Entity Name

ANGEL HAVEN LEARNING CENTER, INC.

Principal Place of Busingss Mailing Address
531 HWY 22 5371 HWY 22
PANAMA CITY, FL 32404 PANAMA CITY, FL 32404

AT O EA R

04292004 No Chg-P CR2E034 (16/03)

DO NOT WRITE IN THIS SPACE + P N RomeaFe

51-0417239 Mot Applicable
fi $8.75 Aaditionat
5. Cerbficate of Status Desired N Fee Required

6. Mante and Address of Current Registered Agent

S MOKENZIE A DO NOT WRITE
PANAMA CITY, FLL 32401 !N TH'S 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 Florda | am famihar with, and accept
the owiigations of registered agent.

r H P,
;2 g T SRR A Y W 2 e A 1 iy T B T

SIGNATURE .
Signature, yped arTignted name of registerad agent ard itk f applicable {NOTE Registered Agent signature *equired when renstatrg)
FILE NOWI! FEE IS $150.00 9. Eiecton Carnpaign Firancing $5.00 Mmay Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS ]
THLE D
NAVE SPENCE, LINDA

STREET ADDRESS | 531 HWY 22
CITY-§7-2IP PANAMA CITY, FL 32404

TITLE D LR a0

NAME PHAN, DIANA SRR SR N R L I
STREES ADERESS | 531 HWY 22

CITY-ST-2IP PANAMA CITY, FL 32404

TILE
NAME

s DO NOT WRITE

e IN THIS SPACE

STREET ADDAESS
CITY-ST- 21

TTLE

NAME

STREET ADDRESS
Ty -51- 20

TImE

HAME

STAZET ADDRESS
CITY-ST-7tP

12. [ hereby cerlify that the information supplied with this filing does not quatify for the exemption stated .n Section 119.07(3Xi), Florida Statutes. | further cerbly that the informatian
indicated on ths report or supplemental report 1s true and acourate and that my signature shall have the same legal effect as f made under oalh; that { am an officer or directar
of the corporation o1 the Teceiver of frustes empowsied 1o execute this report as required by Chapter 807, Florida Statutes. and that my name appears 1 Block 10 or Block 11 if
changed, or on an attachment with an address. with all other like empowered

SIGNATURE: DN e M@ Diroryr Phimd  4-20.0v ( 350) 7857790,

SIGNATURE AND TYPED OR nmﬂuus OF SIGNING OFFICER OR DIRECTOR Daie = Daylime Frore ¢




