2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ | FILED

DOGUMENT # $03305 Mar 02, 2006 08:00 A
* Enily Name Secretary of State
JOYCE DANGLADE, M.S. ED,, P.A.
Principat Place of Business Mailing Address
101 RED CEDAR DR 101 RED CEDAR BR
T R
2. Puncipal Place of Business . . 3. Mailing Address

Suie, Apt. # elc, Suile, Apt. #, ele. ) - 15t MODRE CR2EQ34 {10/05)

Cry & Slaie City & State 4, FLI Number o ! EApp!léd Far

59-3030440 _ T {Not Appicabie
Zip Country Zip ‘l Country 5. Certificate of Siaws Dosired ) ?Eiig:‘) qﬁid;ﬁonal
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered _Agent_

Nams

g\d;r.?[\é’ %‘SS%BTD H Street Address (P O Box Number is Nt Acceplable) B T

SANFORD FL 32771

City o EL ’ Zip Code

& The above named entity submits this statemen for the purpose of changing s regislered office of regisiered agent, or both, in the State of Florida. | am familiar with, and accept
Ine obligations of regstered agent

SIGNATURE _ - -
Sgrrature tppeed or prlce pame o repstercd apant and B ¥ appheahie FRNOTE Bogsiered Ageot sighature eiured whon redstati g BATE
"“ ) y R - o
Aﬁe: EnliE ﬁa‘g}ﬁé r{:E E\fi?ugms'ggd o0 8- Cieation Campaign Financing  $5.00 May Be
ay 1, e Will Be . Tiust Fung Contiibution. {3 Added to Fees

Make Check Payable to Fiorida Depariment of State
19, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILLE D T Desete TIILE [ Change , [ Adcition
MAME DANGLADE, STEPHEN HAME [ mnﬁng,;gggf 5
STRERT ATDRLSS. | 576 N. HIGH ST -APT, A STAEET ADORESS 1151 DE-R0040-021 150,00
Cy-s-28 - | WORTHINGTON OH 43085 Y- Y- 2 SR -
e 15 3 Delete e (O Change [ Addilion
HAME DANGLADE, JOYCE ANN HAKE
SIREET ADDRESS {101 RED CEDAR DR STREET ADDAESS
CiY-SI-29 SANFQORD FL CITY ST 217
e ) T patgts I 3 Cange D Additu
HAME NAME
STREET ADDRESS STAEET ADDRESS
TTY-$1-7P iTY-SE-Ip
MLE - 7 Delete TILE Dchange T Additior
NAME NAKE
STREET ADDRESS SIRECT ADDAFSS
CTY-S7-29 ’ CIFY-57-2P
TmLE o Clogge  § ne Cletange [ A
NAME HAME
STREET ADDRESS STAFET ADDRESS
CUY-3T-2F CITY-ST-2IP
- T 3 Delete HIE o D) Chasge [ A
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-§[- 2P CITY-ST-2P

12. | hereby certily that the intormalion supplied with thes Bling does not qualiy for the exemptions contained in Secticn 119, Flanda Statites. | further certify that the intarmation
indigated on this report or supplemental ggpoit is true and accurate and that my signatyre shall have the same legal effect as If made under cath, that | am an officer or director
of #he corporation o the receiver or busthdempowerad to executs this repont as required by Chapter 607, Flgrida Statutes, and that my name appears in Block 10 or Block 11
it changed, or on an attachmaTegith an adgdgsd) with all other like empowered.

SIGNATURES X




