2008 FOR -PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P05000039366 Mar 03, 2008 08:00 A
1. Entity Name S
ecretary of State

FUN N LEARNING FAMILY HOME CHILDCARE, INC, ry
Principal Place of Business Mailing Address )
1770 JOHNSON CT 1770 JOHNSON CT .
e S H"Hll‘ m ||‘|| I»»llm ||m "‘“ |I||| HH”I‘II HH' |m| mm‘ |”||’
2. Principal Place of Businass - No PO Box # 3. Mailing Addrass

Suna, ApL. ¥ etc. Suie, Apt. #. oic. 1st MOORE CR2E034 (10’07)

City & State Cuy & State 4. FEI Numbet Applied For

81-0668203 Net Apglicable
2p Counry Zip Country 5. Certdicate of Status Desired a gg';,i‘i?:éﬁo"al
6. Name and Address of Current Regiatered Agent 7. Name and Address of New Registered Agent

Mame

T—?‘;_c;—:]gﬁl\\(é%ﬁ CT Sreet Address (P O Box Number is Not Acceptatie)
DELTONA FL 32738

City F L iy Coge

8. The anove named ertity subrmifs this statement for the pursose of changing its registered ofhice or reg.stered agent, or toth, in the State of Flonda. 1 am familiar wih. and accept
the abligations of rogisterad agenl.

SIGNATURE

SR L, T RE O I ] a2 O T SR oect arrd Ll Tl ez IGTE REGISIrra0 AJtr crrin™Luer AUt vk, «our o aongh DATE

; FILE-NOW!1! FEE}(S-$150.00"
fter. May 1 2008 Fee Will Be'S550. 00 E
:M Make Check Payable to Fler!da Deparlment of Stat L

9. Elecuon Carpaign Financing $5.00 May Be
Trust Fund Conribution.  [[] Added to Fees

10. OFFICERS AND DeRECTOHS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLF P 7 Deete TITLF [ Change  [J Addition
NAME HALL, DAVID E NAME L -

STREET ADDRESS | 1770 JOHNSON CT STREFT ABDRESS

oiv-s1-20 | DELTONA FL 32738 clry-at-zi e QOFE-001 1SR 00

TITLE [T Desele TiRLE [ cnange " Adoition
NAME HAME

STREFT ADDAESS STAFFT ADBRESS

CITY-51.21P CIrY-51-2IP

et [J peee L [ Change [ Aduifion
NAME MAME

STREET ADGRESS © W SEHEET ADDHESS

GITY-ST-21P CITY-ST-71P

nLE 3 petete TIiLk [ Change [ Audition
NAME NAME

STREET ADGALSS STREET ADDRESS

ITy-S1- 2P CITY-51-2IP

TILE O Deive TILE [ Change ] Addntion
NAME . HEML

STREET ADGRESS SIRELT ADDAESS

CITY- ST-21P CITY-ST- 2P

1ITLE : [ Deiete THLE . [3 Change [ Acdition
NAME HAME

STREET ADDRESS STREET ADDRESS

Sry-§1-2e : CITY- ST 21

12. ! hareby certity that the information supphied with this filing does net qualdfy for the exemrtions eontaned in Section 119, Flgrida Staiutes | furiner certity that the intormation
indicatec on this report ar supplemental report is n.e ang accurate ana that my signature shall have the sama legal efiect as it made under oath: that | am an officer or director
of the Corporation or the recaiver or trustee RMpPOowe 0 execule this report as required by Chapier 607, Florida Statutes: and that my name appears in Block 13 or Blogk 11
it changed, or on an attachment wigaan addiess, gil clber like empowered. ‘526

SIGNATURE: ’ ) JJ’/QJ' TEG-0/L

ELF NAME OF SIGNING QFFICER OR DIRECTOR ;l a CavimoFrowe s




