FILED

d4 €885/90

UNIFORM BUSINESS REPORT (unn) Apr 28{ 2003f88:‘90t am
1. Entity Name 04-28-2003 91470 016 ***150.00
ANGEL HAVEN LEARNING CENTER, INC,
Principal Place of Business Mailing Address
53| HWY 22 531UHWY 22
PANAMA CITY FL 32404 PANAMA CITY FL 32404 .
Suite, Apt. # etc. Suite, Apt. #, ete. [ CHECK HERE IF MAKING CHANGES
City & State : City & Stale 4, FEI Number Applied For :
U R — s OUYf P 2D [SNoraBpicabie-]: —
Count j C
Zp ountry 2 l ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
. Name ) |
WALTERS, ELIZABETH J Street Address (P.O. Box Number is Not Acceptable)
221 MCKENZIE AVE
- PANAMA CITY FL 32401
City FL Zip Code
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
e Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 . R .
Afer May 1, 2008 Foowil o $55040 et Comsins - $5.00 e o
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS J 11. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 11
TME D 0 Detete P TE O Crangs [ Adciton | &
NAMIE SPENCE, LINDA NAME g
stheET aookess | S3TPHWY 22 STREET ADDRESS 3
CITy-$1-2IP PANAMA CITY FL 32404 CITY-ST-2IP a
[
TiTLE D [ Detete TITLE O Change [ Aadition ; O
NAME PHAN, DIANA NAME
sTReeTA00RESS | S3MHWY 22... _ . o e iece o o e ] STREETADDRESS . ieze & o T
CITY-ST-ZIP PANAMA CITY FL 32404 CITY-ST-2IP
TITLE [ belete TITLE [ change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ' [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IF CITY-8T-7IP
TiLE O delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE : [ celete TITLE Ochange O Addition |
NAME ‘ NAME ~
STREET ADDAESS STREET ADDRESS
CIy-sT-2IP . CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florita Statutes. | further certity that the mformat:on
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empewered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 19 or Block 11 i€
changed, or on an attachment with an address, with all gibe d. /
NS = . 3 7
SIGNATURE: /)52 ‘@~ CRED e Y0503 Z50 /8577796
" pNGAFFICER OR DIRECTOR Date /-’ Daytima Phone #




