| FILED
2007 PO ANNUAL REPORT 1o Apr 05,2007 8:00 am

DOCUMENT # P05000039366 ecretary of State

1. Eniity Name 0.
FUN N LEARNING FAMILY HOME CHILDCARE, INC. 04-03-2007 90316 001 *#300.00

Principal Place of Business Mailing Address
1770 JOHNSON €T 1770 JORNSON CT bOUUOLEY
DELTONA, FL 32738 DELTONA, FL 32738

A R

01172007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =T Ao For

81-0668203 Not Applicable
S, Certificate of Status Desired O Eeae.;’!ei l:::diﬁonal

6. Namo and Address of Current Registered Agent

e Sor DO NOT WRITE
DELTONA, FL 32738 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, end accept
the obligations of registered agent.

Y

SIGNATURE
Signaturs, typed or printed nama of registarad agent and tite if applicable. (NOTE:; Registerad Agent signature required when reinstabing) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 may Bs
Aftor May 1, 2007 Foe will bo $550.00 Trust Fund Contribution. O Added to Feas
10. OFFICERS AND DIRECTORS |
TLE P
NAME HALL, DAVID E

STREETADDRESS | 1770 JOHNSON CT
cy-5T-219 DELTONA, FL 32738

TIMLE

RAME

STREET ADDRESS
CITY-ST-2IP

e
NAME

o | - DO NOT WRITE

o iN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

THLE

NAME

STREET ADDRESS
Ciry-ST-29

TIE

NAME

STREET ADDRESS
CITY-ST-2I

12. | hereby certity that the information supplied with this fiting @pes not qualify for the exemptions contained in Chapter 119, Flerida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and’gtcurate and that my signature shafl have the same legal effact as if mada under oath; that | am an officer or diractor

of the corporation of the recaiver or lfuslee empowereg/io gxacyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an anachmen@l , wilh 2 A

WWMWWMMWMRWW Date Caytme Phone #




