““»007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P99000030266 Apr 25,2007 08:00
1. Enlity Name
GUARDIAN ANGELS CHILDCARE, INC. Secretary Of State
Principal Placo of Busingss Mailing Address
3750 NE 3RD AVE P O BOX 543
AR ISR
2. Principal Place of Business - No P.C. Box # 3. Mailing Address
Suile, Apl. #. clc. Suilg, Apl. #, clc. 15t MOORE CR2E034 (10/06)
City & State City & Stale 4. FE! Numbar Applied For
65-0934846 Nnt Applicablo
dip Counlry Zp Country - ) 5 Cartificato of Ste—uus Dosirad B/ gg.ggqlﬁicghonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SCRUTON, LINDA
2030 MURANO BAY DRIVE Stroat Address (P.O. Box Numbaer is Mot Acceoplable)
BOYNTON BEACH FL 33435
City FL Zip Code

8. The ahevo named entity submils this statement for the purpese of changing its registered office or regislered agent, or bolh, in the Stata of Flerida | am familiar wilh, and accopl
Iho ooligations of ragislerod agent.

SIGNATURE

Signalure, lyped of prnled nama ol registared agent and e © appheatle [NDTE: Regpsiarect Agenl sgnalume requrad when reinslaling) DATE

FILE NOW!I! FEE IS $150.00 " ..
After May 1, 2007 Fee Will Be $550.00 .
Make Check Payable to Florida Department of State

9. Eloclion Campaign Financing $5.00 may Be
Trust Fund Conwribution. [J  Added to Fess

10. OFFICERS AND DIRECTORS 1. - ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

1H PSTD [ Delete 1113 O Change T Addinion
ww | HALE, MARTHA wan 00000730031 .

SIETADDRISS | 770 SW 12TH AVENUE SIREFT ADDR S5 05/08/07-80066-004 153,75
CIY-SI-ZiP POMPANO BEACH FL 33069 CIrY - ST AP

i O pelele Hik O] Change ] Addition
NAMI NAMI

STREET ADDRESS R STREET ADORE S5

CIFY-ST-AIP CITY-$1- /112

nmr [ pelete e O change [ Addition
NAML NAMI

STREET ADDRLSS SIRELT ADDRESS

Giy- st ap QY- ST 2

it [ Delete mr [ Change  [] Adgition
NAML NAME

SIRELT ADDRESS STRTET ADDRESS

CHY-81-211 CIY-S1-AP

e O oelete [[L(H O charge  [7] Addition
HAMI HAME

STRFE T ADDRE S5 SIREL T ADNR 5%

GITY- ST- 41 CIY-S1-41p

nne [ Delete e [0 change [T Addision
NAME AW

STHECT ADDHESS STREET ADDHESS

GIy-s1-71p CIY-81-421

12. | hereby certify Lhat tho information supplied with this filing doos not qualily for lhe exemplions conlainad in Section 119, Florida Statutes. | furthor conify that the information
indicaled on this reporl or supplemental report is true and accurate and that my signature shall have tho same legal offoct as if mada under oath; that | am an officor or diroctor
of the corparalion or tho raceiver of trustea empowored 10 axacule this repert as required by Chapter 607, Florida Stalutes, and that my name appears in Block 10 or Block 11
il changed, or on an allachment with an addross, with all othar like empowored.

SIGNATURE: //MM ; JRESIDENT, [lJARTHE HALE Y a3/py  IEY-THeH/T0

SIGNATURE AND TYPED CR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Dale Daytime Phong ¥




