2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P95000016028

1. Entity Nams

LI'L ANGELS CHILD CARE CENTERS, INC.

Principal Place of Business

6109 E. CHERRY ST,
PANAMA CITY, FL 32404

Mailing Adtrass

6109 E. CHERRY ST,
PANAMA CITY, FL 32404

A

FILED
Jan 31, 2008 08:00 AM
Secretary of State

TR

01242008 No Chg-P CR2ED34 (14/05)
4. FEI Number Applied For
59-3301238 Not Applicable

5. Certficate of Status Desired O

$8.75 additional
Fee Requed

6. Name and Addrasa ol Current Ragistsrod Agant

KING, DEBORAH
5217 MELISSA DR
PANAMA, CITY, FL 32404

<l

8. The above named entity sutimils this statement for the purpose of changing its registered ofhca or reglsterad agem or both in the State of Florlda iam fammar with, and accep1
the obligations of registered agent.

SIGNATURE

Signalure, typed or printec nama of registared agent and tie 1 applicable

(NOTE: Ragisterec Agent signature raquitst whan reinsiatng)

FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing

$5.00 May Be
Added to Fees

Aftor May 1, 2008 Fee wiil be $550,00

Trust Fund Contribution.

10,

OFFICERS AND DIRECTORS |

TITLE

D

NAME KING, DEBORAH
STREET ADDAESS | 5217 MELISSA DR
CITy-ST-21P PANAMA CITY, FL 32404

TITLE

NAME

STREET ADDRESS
Y- ST- 2P

THLE

NAME

STREET ADDAESS
CIy-87-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET AODRESS
_CmYesT-ze

me - -- | -- . Tl .
NAME .
STREET ADDRESS
CITY-51-2IP

CJup ¢

12. | hereby certity that ths information supplisd with this filing doas not qualify for the exemptions cantained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true &nd accurate and thal my signature shall have the same legal effect &s if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowerad to exacute this report as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 10 or Black 11 if

-08

changed, or on an attachment wjth an address, with all other like empgwered,

SIGNATURE: 2R 2 A Nna

/=30

(8s0) 811-998

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING omcﬁ DIRECTOR

Daig Daytime Prona #




