FILED

2006 FOR PROFIT CORPORATION Feb 13,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000105877 02-13-2006 90045 Q05 ***150.00

1. Entity Name

LITTLE ANGELS COMMUNITY PRESCHOOL, INC.

Principal Place of Business Mailing Address

200 E CANAL ST NORTH 200 E CANAL ST NORTH

BELLE GLADE, FL 33430 BELLE GLADE, FL 33430

F TR v A K
Suite, Apt. #, etc. Suite, Apt. #, elc. 01212006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For

06-1751925 Not Applicable
Zp Country Zip Country 5. Cenificate of Status Desired O Ei‘gfm‘;g:‘;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registerad Agent

Name
MONTGOMERY, THOMAS ESQ
1SEMLKING JR BLVD Street Address (P.C. Box Number is Not Accepiable}
BELLE GALDE, FL 33430

City FL l Zip Code

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

SIGNATURE .
Signature, typed or prinied name ol regi agent and Gl i {OTE: Ragisierad Agent sigiature requirad when rensiating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. ad Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD 3 telere TmE [ Change [ Acdition
NAME MATHIS, VIVIAN HAME
STREET ADORESS | 100 NW AVENUE F STREET ADDRESS
CITY-ST-21P BELLE GLADE, FL 33430 CITY-ST-7P
TLE VPD O Delete T {J thange [ Aadition
NAME FLIEHS, DONALD NAME
STREET ADDRESS | 908 NE 3RD ST STREET ADDRESS
CITY-5T-21P BELLE GLADE, FL 33430 Ciry-s1-21P
TILE SD [ Delale TINLE [Ochange (3 Addion
HAME TRIPP, ASHLEY NAME
STREET ADDRESS § 657 TABIT RDT §TREFT ADDRESS
CHY-ST-2P BELLE GLADE, FL 33430 CITY-ST-2P
il O O velete TIE O change [T Addilion
HAME HATTON, DENISE NAME
STREET ADORESS | 2727 BACOM POINT RD STREEY ADDRESS
GITY-5T-2P PAHOKEELADE, FL 33476 iy -ST-ZIP
TITLE O ogae e [ change [ Addition
HAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2P CITY-ST-2P
THLE O Delete TITLE [ change £ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21F GITY-5T- 7P

12. | hereby cermgthat the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that 1 am an officer or diractor
of the corporation or the receiver of trustee empowered to execula this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeni with an address, with all olher like empowered.

s : +)
SIGNATURE: Zﬁ[a/a/D MW Vivien Medis nwner Hsob ,g%i-éﬁsa

ATURE AND TYPED OR PRINTED NAME tmaumu OFFIGER OR DIRECTOR 7 Dae Daytime Phons ¢




