2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

DOCUMENT # S03305

1. Entity Name
JOYCE DANGLADE, M.S. ED., P.A,

Apr 18,2007 8:00 am
ecretary of State

04-18-2007 90159 044 ***150.00

Principal Ptace of Business Mailing Address
101 RED CEDAR DR 101 RED CEDAR DR
SANFORD, FL. 32773 SANFORD, FL 32773
S 000 A ARG

Suite, Apt, #, etc, Suite, Apt. #, etc. 04142007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

59-3030440 Not Applicable
Zip Courttry Zip Country . ) $8.75 additionat
5. Centficate of Status Desired ] Foe Raquirec;
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

MANN, RICHARD H
1311 E. 2ND ST.
SANFORD, FL 32771

Street Address {(P.O. Box Number is Not Acceptable)

City FL Zip Code

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

the obligations of registered agent.

SIGNATURE
Sigaatura, typed or prnted name of regisierad agent and tithe if appticable. (NCTE: Registerad Agent signaiure required when rednstating) DATE
FILE NOWIII FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. ] Added to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
T - o 0 Detete e | w4 l a— s * L) Change [ Addition
NAME DANGLADE, STEPHEN NAVE D un 3 ade, ‘{g wn _\_
STREET ADDRESS | 5798 N. HIGH ST.-APT. A STRETADDRESS | T3 7 cmm.@ 5—&-@& Sgv ey MertTh
CTY-5T-2P | WORTHINGTON, OH 43085 o522 1N W\anu . Qbia 430 L]
TILE TS ] Detete e ¥ Clorange [ Addition
NAME DANGLADE, JOYCE ANN NAME
STREET ADCAESS | 101 RED CEDAR DR STREET ADDRESS
CiTY-ST-2P SANFORD, FL CITY-$T1-21P
TE 7 Delete TME [ change  [J Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-7P CITY-ST-2P
TME [ petete TITLE [ change  [] Aodition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-S1-2P CITY-5T-2P
TME [ Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBAESS
CITY-ST-7IP CITY-ST-ZIP
TILE [T pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P

12. | hereby cenify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue 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 corporation 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 1 if

changed, or on an attachment with an addressqith all other like empowered.

gmNATlln%&“\&% N\,



