2008 FOR PROFIT CORPORATION May 0% 121‘0%]3 $:00 am

ANNUAL REPORT

DOCUMENT # P07000018903 Secretary of State
1. Entity Name 05-07-2008 90113 047 ***150.00
PRECIOUS ANGELS EARLY LEARNING CENTER, INC.
Principal Place of Business Mailing Address
3900 STATE ROAD 100 PO BOX 1632
WEST BUNNELL, FL 32110 BUNNELL, FL 32110 40“38954
I |
2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass - L |||I1|Il] lll ﬂm Illll mﬂ Hmmﬂ | I]lll mll mll |I]|| m[ll”“'ll
Suite, Apt, #, etc. Suite, Apt. #, eic. 04242008 Chg-P CR2EG34 (12/06)
City & Stale City & State 4, FE| Number Applied For
AD— 845 5074 Not Applicable
ap Couniry Zp Country 5, Certficale of Status Desired [ E:;';fm;"r:d““’“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SEAY, ABRA
3900 STATE ROAD 100 Strest Address (P.O. Box Number is Not Acceptable)
WEST BUNNELL, FL 32110
City FL | Zip Code

he purpoese of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

8. The above named entity subnits this statement {af

SIGNATURE = il
Signature, typed of penisdhame of regidfired agent and :ﬁv (NOTE: Registerec AGent sgnaturt required when reinstatmg) DATE
FILE NOWIIL FEE IS $150.00 9. Election Campaign Financing $5.00 Moy Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contibuion. D3 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD [ Detzte TILE [C] Change [ Addition
NAME SEAY, ABRA NAME
STREET ADORESS. | 3800 STATE ROAD 100 STREET ADDRESS
CITY-5T-11P WEST BUNNELL, FL. 32110 Ciry-SF-2P
me 3 Delets TITLE Ochange ] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P cy-Sr-op
THLE 3 Delete TME [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CTY-57-2P CITY-ST-2P
ILE 1 Detete TITLE O Change ] Aodilion
NAME NAME -
STREET ADDRESS STREEV ADDRESS
CrY-ST-2IP oRY-51-2P
FILE O Deiete TME [0 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Ciy-51-2P Y -S1-2P
;13 [ Detete TME [ thange  [J Addition
NAME NAME
STREET ADDRESS STREE! ADDRESS
CITY-51-2P oY-S1-2P

12. | hereby cerily thai the information supplied with s f;::g does not quality lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repont is true accurate and that rmy signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver of trug e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment, tha
32/32/ /ag
T Daytens prbne &

ee empawered 10 exe:

(2

SIGNATURE:




