2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P99000030266 Apr 28,2008 08:00 AV
1. Eniily Mame
Secretary of State

GUARDIAN ANGELS CHILDCARE, INC.
Prccipal Plaes of Business tating Acdress
3750 NE 3RD AVE P O BOX 543
o T H"H"H‘l ‘l”l m“ "m"m Ilm ||‘|| Hw II"I “l‘l |“‘| IF 1“‘ H ’“‘
2. Prnzipal Place S Busingss - Mo PO, Box # 3. Mobng Adcrass

S Apt # et S.te, Apt # e 15t MOORE CR2E034 (t0/07)

City & Srate Ciry & Srate 4, FE! W miwr Appaed Foe

65-0934846 . et Anshicable
Zip Couniy Zp Ceontry fieate ol Stats Das $8.75 Aadinonal
5. Certficate of Status Desired [{ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MNeang

SCRUTON, LINDA ; v —
2030 MURANO BAY DRIVE Sireat Adaress (PO Box Numbear is Nt Acraptabie)
BOYNTON BEACH FL 33435

City FL 2 Code

8. The anowe named 2rhily Subimits (s slalement ‘or the purocse of charging is regstaied offica or reg.stered agent, or gola, in (he Siate of Flonaa 1.am famibar with. and accent
the culgElans of registeea suert.

SIGMATURE

Samure Ty pad OF 2rered pET gl T TR DAl a e TUE | AT gt FVSTE RESSred AZOr 1y (il e e i et i g DATE

- - . FILE NOWI!-FEE IS $150.00 - .
_ - After May 1, 2008 Fee Will Be $550.00 )
Make Check Payable to Florida Department of State

9. Flection Campaign Finar cing $5.00 vay Be
Trus: Fuid Conticeion [ Added to Fees

10. OFFICERS AN DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

THi-E PSTD L3 peee THLE [JCkange [ &dcdion
HARIE HALE, MARTHA HAME

STREFT ADDRESS | 770 SW 12TH AVENUE STIEET ADDRESS Unnonogz4as2

oTv.s2P | POMPANO BEACH FL 33069 S-St 0520/ 08~B0003-001 158,75

i [ Deele L€ O Crange O Addition
HAME A

STREFT AHFSS CIAFT ADRESE

Qv 5113 CIFY-$T- 1P

nrie Ol peete IHLE [ Crange ] Addinan
NRHE HAHE

3TREET ADGRESS STRFET ADDRESS

IR AR CUTY-5T-21P

e 3 Deee {ALL 1 Crange [ Addiban
R HamL

SIREET SOORESS STALLT ALDRESS

CITY-51- 2P CIY-S1-21

(133 [T pwer L [JCrangs  [] Acdition
LAME HaML .

STRILV ADLALSS SIRLET ADDRESS

LY .G 2R LITY-51- 20

InE O e TILE O Crangs [ Actition
NEME Hakil

SIREET ADGHESS STALET ADDIPESS

oIy -ST- 20 CITY-S1- 20

12, hersby certfy Inat the information suonbed with this fithg does net gualfy for e exemptons contained in Sectarn 119, Flrnda Staiutes | furtsar certify *hat the information
ndicatad on this report or supplerrental reper is true and accurate and that my signaiure snall have e same legal eftect as if made under ozath: that | am an officer or director
o! the corporation or the recever of Tustee empowered to execute this report as required by Chapier 607, Flzrida Siatures. and that my name appaars in 3iock 10 o Block 11
it changes, o on an atachment wilh an address, wih all 2ther ke empoweren,

SIGNATURE: Hacide difule. M1pernm HALE PRESIOENT Y/29/e8  95y-307-062F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR PRI Caw g banw




