2008 FOR PROFIT CORPORATION
" 'ANNUAL REPORT (AR)

DOCUMENT # 503305

1. Entity Name

JOYCE DANGLADE, M.S. ED,, P.A,

Prrcipal Place of Business

101 RED CEDAR DR
SANFORD FL 32773

Mailing Acigress

101 RED CEDAR DR
SANFORD FL 32773

2. Principal Place of Business - No PO, Box # 3. Mailing Adarass

Suile, &pt #, gc.

FILED
Mar 24, 2008 08:00 A
Secretary of State

R

Suite, Apt. #. etc. 1st MOORE CR2E034 (10/07)
City & State Cny & State 4. FEI Number Applied For
59-3030440 Not Applicable
cuny Z: it
p Caunwy P Country 5. Ceficate of Stats Desies [ §888.zfq3:::énonal
8, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNamin

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

Sireet Address (P.O. Box Number s Not Acceptable)

City

FL 2113 Code

8. The anove named arbly S.bmits this slarsnent for the purpose of changing 11ls ragistered oifice or registered agent, or oot in the State of Flonda. | am farmiliar with, and aceent

the abhgations of rewistersd agent.

SIGNATURE

Lanoture. lpad of taned ante 2F srpidied e ki e | arpl cacis

INGIE Fegisres Agonl i vl

LU R A A BTl DATE

-1FILE NOW! _.FEE 1S:51 50 00
‘After May 1, 2008 Fee WIII_Be 5550 .0_0

State

9, Electon Camoaign Finarcing
Trust Fund Cemoutan ]

$5.00 may Be
Added ta Fees

Make Check Payable to Florida D ‘partment

10. OFFICERS AND DFRE"TORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN i1

TME D 7 neete Tk H H-l!_lﬂ!—ll o] g D Change £ Aodition
NAME DANGLADE, STEPHEN HAME o 5 150,00

STREET ADDRESS | 7872 HAMPSTED SQUARE NORTH STREET ADDRESS

GITY-ST-2IP NEW ALBANY CH 43054 CITY-5T1-2IP

TITEE TS 3 Deete TITLE D change [ Aadiien
NAME DANGLADE, JOYCE ANN HALAE

STREFT ARGAFSS | 101 RED CEDAR DR STRFET ANNRFSS

CITY-51-21° SANFORD FL CITY-S51-2IF

HTLE 3 Davete TITLE [} Change [ Aadition
NAME : HAME !
STREET ADGRESS i STAEET ADDRESS

GITY-ST-219 CITy-ST-21P

TIHLE 3 peite TIILE [J Crange [ Acdition
NANE : s

STREET ADDRESS STAEET ADDRESS

OIrY-§1- 218 Ciry-51- 2P

TITLE O oevte TIe [3 Cnangz  [J Aadition
HANE Nk

STREEY ADURESS SIALET ADDRLSS

CIy-SI-21p CITY- 8T- 2P

TmE O Deee ILE [JCharge  [[] Actition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-5T- 2P

12. | hereby certify hat the information suppled with this filing does net qualfy for the exernptions contaned in Ssction 119, Flonda Statutes | further cerity that the information
indicated on this report or supplemental report is true and accurale ana thal my signature snalf have the same legal ettect as if mads under oatly; that | am an affcer or director
2 owered 1o execute this report s required by Chapier 807, Florida Statutes: and that iy name appears in Block 12 or Block 11

of the corooraion or ine receive
if changea, or on an attachmen!

SIGNATURE:

addredd with ail ather

hie: ampowered.

AOU{L\ ﬁQVll?\ «3

3-91-0%8 467 2324

Cama Dagi g fnare x



