2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) .

FILED

1. Entity Name

DOCUMENT # Gsesas .

OAK ARBOR CHRISTIAN SCHOOL & CHILD CARE, INC.

LONGWOOD FL 32750

: L KE
LONGWOOD FL 32750

Jun 28, 2006 08:00 AN
Secretary of State

i

2. Principal Place of Business 3. Malling Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)
Cily & State Cily & State 4. FEI Number Applied For
59-2391867 Not Applicable
¥4 Count Count iti
p ountry Zip ountry 5. Cerificate of Staius Desired O $3.75 Additional
Fee Requirgd
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent
Name

PANGLE, MELINDA,
109 MOUND ST.

LONGWOOD FL 32750

Srrest Address (P.O. Box Nurmber s Not Acceptable}

City

FL Zip Code

SIGNATURE

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

Signalure. fypra of painled name of regsterad agen: and ile il apphcatie

(NOTE: Regrstared Aganl signalure raunied wien renslaing) DATE

e A

ake' Checkg‘ .ayable to Florlda Deparlm nt: of Stat

8. Election Campaign Financing
Trust Fund Contrbution. [

$5.00 May Be

Added tc Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE PST I Detete e OISR [ chenge [ Addition
NAME PANGLE, MELINDA S NAME AL R s Y
" o ,l’jl: ] -— G o - o -
STREET ADDRESS | 109 MOUND ST. STREET ADDRESS 06/ 28/ 06-00003~00% 150, 00
CITY-ST-2IP LONGWOOD FL Iry-§7-2
TILE Vs O paiete e [Ochange [ Addition
NAME NCYES-COTTAM, TONY NAME
STREETADDRESS {2916 E. CRYSTAL LAKE AVE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32808 CITY-ST-ZP
THLE g 3 Detete THLE [ Change ] Adaiion
NAME HEIGELMAN, JENNI NAME
STREET ADCRESS |637 RIDGELINE RUN STREET ADDRESS
CIFY-sT-21P LONGWOOD FL 32750 CISY-S1-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZP
TnE B3 Detete TINE Ocrange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$1-2P CITY-ST-2P
BILE [ cetete TTLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CITY-ST-20P

Ma_\m&o_—bam%\e.

12. | hereby certify that the informalion suppled with this filing does nat gualify for the exemptions contained in Section 119, Flonida Statules. | further certfy that the information
indicaied on this report or supplemental repert is true and accurale and that my signature shall have the same legal gifect as f made under cath; that | am an officer or director
of the corporalion or the recaiver or trustee empowered 1o execute Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11
if changed, or on an attachment with an address, with all other like empowered.

[o-20.la U220

smnmune:\}mﬁﬁ}—\— QD-»EL——

ND TYPED OR PRINTED NAME OF SANING OFFICER OF DIRECTOR

Pato Daytma Prana ¥

G4



