FILED
2008 FOR PROFIT CORPORATION Apr 16, 2008 8:00 am

—

ANNUAL REPORT ecretary of State

1. Enlity Name
ANGEL HAVEN LEARNING CENTER, INC.
Principal Place of Business Mailing Address s d uu
PANAMA CITY, FL 32404 PANAMA CITY, FL 32404
e TR A ORI T
NE Byen Dw. g Pryen DO
Suite, Apt. #, etc. Suite, Apt. #, et 03252008 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Nurmber Applied For
51-0417239 Not Applicadle
Zip Country Zip Country 5. Certilicate of Stalus Desired [l gi'zgqaf:‘;umal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name
GREEN, JOHNR P.A.
24 8 8T Slreet Address (P.0). Box Mumber is Not Accepralile).—

PANAMA CITY, FL 32401

City FL | Zip Code

8. The ahove named entity submits this stalement tor the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Skgnature, yead of prirted naine of regetergd agart and wle o spplcable. (NOTE: Remsters0 Aget sigrature reguirad whar reinslaieg) DATL
FILE NOW!! FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Funct Contribution. 01 Addedto Fees
190. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TI1LE D O petete TILE Bfrange [ Addivon
NAME PHAN, DIANA NAME
STAEET ADORESS | S+ HWT2Z smeeer aookess | VAR "B\' s De.
CITY-ST-2P PANAMA, CITY, FL 32404 CIrY-Si-21P
THLE [ Delets THLE O crange 7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2P CiTY-SI-718
fme . 1 Delete THE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-81-7IF GITY-5r-2p
TLE 7 Delere WitE [ change [ Addition
NAME NAKE
STREET ADDRESS STREHT ADDRESS
GITY-51-2IF . - —_— Gily- 5129
LE 53 Delete me [ Crange  [] Aadition
MAME HAME
STREET ADDRESS STREET ADDRESS
GAY-ST-ZP CHY-51-2IP
TLE . [ Delete TITLE [} change [ Addition
HAME NAME
STREET AGORESS STREET ANDRESS
CITY-5T-2IF CiTY-S1-2P

12. | hereby cenify that the information supplied with this fiing does nol qualily tor the exernplions contained in Chapler 119, Florida Stakutes. | further certity trat the information
indicaled on this report or supplemernial repaort is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or directar
of the corporation of the receiver or rusiee empowered 10 execute this report as requived by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 111l
changed, or on an attachment wilh an address. with all other like empowerad.

SIGNATURE: _%M 0M 4 LT DR

SIGNATURE AND TYPED OR PRI!!E{NAME OF Si4GNING OFFICER DR DIRECTOR Dy lrmie Prong ¢

i



