FILED
2005 FOR PROFIT CORPORATION Apr 08, 2005 8:00 am

ANNUAL REPORT ecretary of State

of¢ e of¢
DOCUMENT # P00000033157 04-08-2005 90078 036 158.75
1. Entity Name
LITTLE FRIENDS SCHOOLHOUSE, INC.
Principal Place of Business Mailing Address
6145 ABBOTT STATION DR 6145 ABBOTT STATION DR 50 0 3 5 0 65
ZEPHYRHILLS, FL 33542 ZEPHYRHILLS, FL 33542
I S G M CTATR R R AR
Suits, Apt. #, etc. Suite, Apt. #, etc. 032092005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3636117 Not Applicabla
Zip Country Zp Country 5. Certificate of Slatus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent = - - - 7. Namo and Address of New Regl d Agent
Name -
CEVALLOS, CHRISTINE A o Adele L. HOllamin —
15801 DAWSON RIDGE DRIVE treat miger is Not ama
TAMPA, FL 33647 18347 614 Fanpd "% L
City 2Zi
San Antonio FL I §§gqf6
8. The above named entity submits this statement for the purpese 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. m
SIGNATURE /40/&/9 £ /L/z)//?”f“” QZM‘"‘"’ 5 _/'05
Signature, typed or printed name of registered agent and Lt if applicatle. (NQTE: Registered Agent signaturs required when reinstaling) DATE
FILE' NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2005 Fee will be $550.00 -Trus!_Fund Contribution. O  Added to Feses
10. QOFFICERS AND DIRECTORS 11, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D X Detete TITLE [ Change * [ Addition
NAME CEVALLOS, JUAN P NAME
STREET ADDRESS | 15801 DAWSON RIDGE DRIVE STREET ADDRESS
CITY-§1-2IP TAMPA, FL 33647 CITY-ST-2IP
TITLE D 1 petste TME President [ Change [ Addition
NAME HOLLOMAN, ADELE NAME Adele L. Holloman
STREET ADDRESS | 25748 FRITH ST. STREET ADDRESS | 10347 01d Tampa Bay Dr.
CITY-51-2iP LAND O LAKES, FL 34639 OTY-ST-2P - | g o Antonio, FL 33576
e 00 Deiee e Vice President (] Change ] Addition
NAE T T - RAKE ‘|"Joseph W. Holloman- -
STREET ADDRESS swectao0fess | 10347 O01ld Tampa Bay Dr.
CITY-55-2P ciTy-s1-1p San Antonio, FL 33576
TMLE [T velete ME [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5-2P CITY-51-Z2P
TITLE O pelete TINLE [] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . ) CTyY-ST-2P
TMLE - O oelee - TITLE } [ Change [ Addition:
NAME S el NAME . .
STREET ADDRESS | - Ce - e e B STREET ADDAESS
CITY-S1-2P . o omvestae
12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119 07$3)(I) Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signaturg shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or tha receiver or trustes empowerad to execute this seport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with,all ather like empowerad.
SIGNATURE: MZM‘%— Ao fo L. Hottoman ’7/ /05 5137528568
SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING CFFICER OR IXRECTOR Daviime Phone #




