2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # vé8850 Feb 01, 2008 08:00 AN
1. Ertily Namg S
ecretary of State
NOAH'S ARK LEARNING CENTER, INC. l‘y
Frincipal Plage of Business Mailing Aricress
29 LAKEVIEW ST - 29 LAKEVIEW ST
LAKE PLACID FL. 33852 LAKE PLACID FL 33852
2. Prngipal Place of Busingss - No P.O. Box # 3. Maling Adcross .
Sane, Apl. #. etc. Sule. Apt #, aic. 15t MOORE CR2E034 (10/07)
City & State Cny & Stale 4. FE! Number Appiied For
59-3146231 Nat Apglicable
- 7 > L
an Cauntry “P ~oJniry 5. Certticate of Status Desrred O $8.75 Additional
Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nameg

WILKES, W. ROY

1088 U.S. 27 NORTH Suret Aduress {P.O. Box Number is Not Acceptatila)

LAKE PLACID FL 33825

City FL 2y Codoe

8. The avove narred antily submits this statement for tha pursose of changing its regislered office or registered agent, or notr, in the Swate of Florida. | am familiar with. and accept
the ohigalions of registered ayent.

SIGNATURE

€ gnaiure, tyRod o orrred han o fou ITied et u rd e [arplcatie. (E.5TE Fagrsw-1a0 AgDrt eInitlurs fequiraz wawy™ toIrnor gi DATE

FILE NOW! FEE!IS $150.00;

9. Elecuon Camoaign Finarcng — $5,00 May Be
Trugt Furd Centrdoution. [ Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11

TITLF D 3 peete TITLE ] Change  [JJ Addinon
NAME EDDY, CONNIE NARME

STRZET ADDRESS | 3136 MERIDIAN AVE. STREET ADIRESS

CiTY-51-2I° LAKE PLACID FL CY-5T- 21

T:E T Devete TITLE q F Addition
NAME HARE ? g'n-i |

STRAET ADDRESS STRFET ADTRFSS

CITY-31-21p GIry- ST 210

TmE [ Deete THLE T Crange  [1 Addition
MAME HkE

STREET ANDRESS SIAFET ADCAESS

GITY - ST-2P CIY-ST. 2iP

TmLE [ Delete TITLE [Jctange [ Additen
HAME MAME

SIRZET ADDRISS STREET ADDRLSS

QY- ST-2P £IrY-5T-21P

TILE [ Deiete nmne T Change [ Aadition
HAME NARE

STRZET ADORESS SIREET MODRESS

CITY-ST-21 £Iry-51- 2

Ttk O peate e Dl Ghange [ Addition
NEME HEME

STREFT ADDRESS STREET ADDRESS

CITY-§1- 2P LY -57 2

12. | hereby certify that the information supplied with this filing does net qualty for the exsrmgtions contained in Sscton 119, Flerida Statutes | furthar cerlity that the information
indicated on this report or supplemental report is true and accurate ang that my signature shall have the same legal eniec: as if made under oath: that | am an ofiicer or director
o* ithe corporaiion or the rece or frustee empowered to execute this report as required by Chapter 607, Flenda Statutes: and that my name appears in Block 10 or Block 11

w‘f changed, or on an attagh, emj ith an address, with all cther likg empowared.

1-30-0
SIGNATURE: poni FE A, - Comnie. FE o/du (§43)699-5€5%€

SIGNATURE AND TYPED OR PRINTED NAME CVG G OFFICER OR DIRECTOR Caw Do Fooe




