2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 10, 2006 8:00 am

DOCUMENT # ve8850 Secretary of State

1. Entiy flame 02-10-2006 90030 041 ***150.00
N_OAH'S ARK LEARNING CENTER, iNC.

—
-¥rincipal Place of Business Mailing Address
57 LAKEVIEW AVE. 57 LAKEVIEW AVE,

LAKE PLACID FL 33852 LAKE PLACID FL 33852 :

2. Principal Place of Busmess 3 Matling Address
29 Lakepin S 9 Lodeview St

Suite, Apt. #, etc. Sune, Apt. #, etc. st MOORE CR2E034 (10/05)

City ate / Cilyy& Stat 4. FEi Numper Applied For

/ Ze P £Ci 5’ P_C Lm ?/ﬁC! &{ ﬁL 59-3146231 Not Applicable
Country ip, Coungry i ‘ $8.75 Additional
‘?j?g__f 2 C(__S ’4’ 3} g’{g, LoSH. 5. Certificate of Status Desired (| Feo Requrred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

\1A6|!8-|8<E|Sé ‘VgTRI\?(\){HTH Stree; Address (P O Box Number is Not Acceptable}

LAKE PLACID FL 33825

City FL Zip Code

8. The above named entity submits 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

Signature fyped o preved name of ieqistered agant and litle i apphcatle (NOTE Registered Agenl signalure required whan remslabng) DATE

FILE NOW'I' FEE 18 $150 00
‘ After May 1, 2006 Fee Will Be'$55000 - -
‘Make Check Payable 1o Flonda Departrnenr_' of State i

e

8. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. []  Added to Fees

10. ] OFFICERS AND DIFECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D . [ petete TITLE [ cChange [ Addition
NAME EDDY, CONNIE HAME
STAFET ADORESS 3136 MERIDIAN AVE. STAEET ADDRESS
oiy-sT-2¢7  |LAKE PLACID FL CITY-ST- 2P
TIILE [ Delete TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [T] Addition
NAME . e . R HAMF . . e . e -
CatReErADDRESS | STREET ADDRESS
CITY-S7-7IP Ty -ST-2IP
TITLE J Delete THLE ] Change  £.] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-7P CIFY-ST-2IP
TTLE 1 petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
TLE 1 pelere e [ change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-Si-2IP CITY-ST-ZIP

12. | hereby certify thal the information supglied with this filing does not quality lor the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repon is true and accurale and thal my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver Qr rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachmeny@ith an address, with all other like empowered.

SIGNATURE:

RE AND TYPED OR PRINTED NAME OF,




