FILED
2004 FOI; PROFIT CORPORATION May 04, 2004 8:00

DOCUMENT # P030001091 33
1. Entity Name’
E\I%A%FORD PRE SGHOOL AND LEARNING CENTER,

05-04-2004 90129 044 ***150.00

Principal Place of Business X

407 W WASHINGTON ST
STARKE, FL :32091 .

Making Address

407 W WASHINGTON ST

STARKE, FL 32091 94084125

Secretary of State

L E
2. Principal Place of Business, - — 3. Maiiing Address ‘|||‘ ”“l |HII “Nll”“ll‘
Suite, Apt. #, etc. Lo g Suite, Apt. #, etc.
b SR wite. ApL ¥, el 04262004 Chg-P CR2E034 (10/03)
City & State i City & State 4, FEf Number X Applied For
. ) : N o5-09 90 po] 5 3 " | [Not Applicable
Zip L ’ Count -7 Zi Count T iti
R N Y . . AP c‘)un‘ i .| 8. Certificate of Status Desired O $8'75 A_ddmonal
) ' - Fee Required . ,
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Name p . .
. y vor -
COOPER, JOHN & i : ’ ' . : -
100 W CALL ST R T RN L f Street Address (P.0Q. Box Numtser is Not Acceplable)
STARKE, FL 32091 - ) I . L.
LA - T . N R e
I : e
L o ) City ] L . FL IZ|pCode

8. The above named entity submits this statement for the purpose of changmg its registered office or registeréd agent, or both, in the Stale of FIOnda I am farniliar with, and accept
the obligations of registered agent. . -

.

SIGNATURE
Sifynatue, typed or prnted name of regislered agent and titla it applicable, {NOTE: Regislered Agent signalure requirad when rainstatyg) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F_mancmg $5.00 may Be
After May 1, 2004 Feeo will be $550.00 Trust Fund Contribution. O Added 10 Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ Dealele ‘| Tme [ Change  [J Addition
NAME BRYANT, LINDA NAME
STREET ADDRESS | 407 W WASHINGTON ST STREET ADBRESS
CITY-ST-21P STARKE, FL 32091 CITY-ST-29
TITLE (] [ Detete TITLE (O Change  [C] Addilion
NAME BRYANT, ROY NAME
STREET ADDRESS | 407 W WASHINGTON ST STREET ADDRESS
CITY-ST-2IP STARKE, FL 32091 CITY-ST-2IP
TITLE 7 pelete TITLE [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-ST-ZIP
TIMLE ] Delee TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIy-§1-2P
TILE ] elete TILE [ Change  [J Addition *
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP
TITLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREEY ADDRESS. ' STREET ADDRESS
CITY-ST-2IP - CITY-ST-21P

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report o 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 trustea empowaered to execute this report as required by Chapter 607, Florida Stalules; and that my name appears in Block 10 or Block 11 if

changed, or on an aitachment with an address, with all other like empowered.
Linda B (‘\fcn_ J-2¢-0 tf. @c W‘?éyf'f.%n

NING OFFICER OR DIRECTOR Date Daytime Phone #

SHGMATURE AND TYPED GR PRINTED NAME O




