FILED

2006 FOR PROFIT CORPORATION Apr 27, 2006 8:00 am

ANNUAL REPORT

ecretary of State

04-27-2006 90201 013 ***158.75

DOCUMENT # P83000065762

1. Entity Name
LOVING CARE LEARNING CENTER, INC.

Principal Place of Business Mailing Address

544 SUNRISE CT 544 SUNRISE COURT : . T
LAKE WORTH, FL 33460 US LAKE WORTH, FL 33460 AT
e T AR
291 _LGlley Forge £l 39/ Valley Foge AL
Suite, Apt. #, etc. [y Suite, Apl. #, elc. 7 04242006 Chg-P CR2E034 (11/05)
ity 8 Stat City & State 4. FEi Number Applied For
Ltj{’s# 7%/,4 ﬁea(,/q y 128 pedt ,2,/»/ 23&?%/ FL. 65-0437773 Not Applcable
ﬁs 1_/ 0 D” Country % 34/ O 5’ Country 5. Certificate of Status Desired ?i;gq Gnried;tional

.B..-Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent

e Sherla M A LS

NEHLS, SHEILA

75688 SEA MIST LANE Street Address (P.C. Box Number is Not Acceplable)

WELLINGTON, FL 33414

/50658 Sey Mist Lae

“toe (g ton FL | 29%%) «/

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in he State of Florida. 1 am familiar with, and accept

the obligations of registered agent. 70
-
Ve tle T e /2.5 A) (2

SIGNATURE
Signature, typed or pinted name of regaiered agent and tile |(app€icaﬂe (ND 4 Registarsa Agent signatre required when remnstating) / DATE /
FILE NOW!Il FEE IS $150.00 8. Election Campaign Financing $5.00 May 8e
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees

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

TITLE PD 3 oelete TME [ Change [ Addition
NAME NEHLS, SHEILA NAME

STREET ADDRESS | 15688 SEA MIST LANE . STREET ADDRESS

CITY-ST-21P WELLINGTON, FL 33414 CITY-5T-2IP

TITLE vD O pelete TMLE ) Change  [] Agdition
MAME CARVILLE, MARY NAME

STREEF AGORESS | 7972 SOUTH A1A STREET ADDRESS

CITY-57-2P MELBOURNE BEACH, FL 32951 CITY-S1-21P

e -SD 1 oeiee TILE - {1 Change—  [[] Addition
MAME NEHLS, RICHARD NAME

STREET ADDRESS | 15688 SEA MIST LANE STREET ADDRESS

CiTY-5T- 219 WELLINGTON, FL 33414 CiTY-ST-2IP

TITLE TD [ Delete TME [ change [ Addition
NAME CARVILLE, PATRICK NAME

STREET ADDRESS | 7972 SOUTH A1A STREET ADDRESS

GITY-ST-ZIP MELBOURNE BEACH, FLL 32951 CITY-ST-2IP

SITLE O pelete TMLE [ Change  [J Addition
MAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

e ] Detete T [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information suppiied with this filing does not qualify for the exemprions 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block i1 if

changed, or on gq attachment with an address, with all other like empowered.
SIGNATURE S oA P Al /'7//2 5 Jot

SKINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFISER OR DIRECTOR Date / Vi Deyume Phone #




