2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 06, 2006 8:00 am

DOCUMENT # P00000033157

1. Entity Name
LITTLE FRIENDS SCHOOQLHOUSE, INC.

Secretary of State

02-06-2006 90090 030 ***158.75

Principal Place of Business

6145 ABBOTT STATION DR
ZEPHYRHILLS, FL 33542

Mailing Address

6145 ABBOTT STATION DR
ZEPHYRHILLS, Ft. 33542

2. Principal Place of Business 3. Mailing Address

A0 DA

Suite, Apt. #, etc. Suite. Apt. # etc. -{ 01172006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
59-3636117 Not Applicable
2o Country Zip Country , - $8.75 additional
8. Cenficate of Status Desired Fes Roquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HOLLOMAN, ADELE L
10347 OLD TAMPA BAY DR
SAN ANTONIO, FL 33576

N fosforman , Adele L

Streat Address (P.0. Box Number is Not Acceptable)

| 3219 77“62‘41‘%/\0 n

Dr

Ciwﬁac(c C/ 7‘_5/

FL | 85225

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

bl X Ayt

the obligations of registered agent.

SIGNATURE Ad o’ e /. Ho //0 man

Signature, typed or prinited name of registared agent and e if applicable.

{NOTE: Registared Agant signatre required when reinsiating)

2-/-06

FILE NOWIIl FEE IS $150.00
Aftor May 1, 2008 Feo will bo $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Addad to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIOI\-IHS‘,’CHANGES TO OFFICERS AND DIRECTORS IN 11

Tme P 5 vetete me F Change  [] Addition
NAME HOLLOMAN, ADELE NANE Heotloman, Adele L A

STRCET ADCRESS | 10347 OLD TAMPA BAY DR smeeraooress | § 321G Traditien Dr

Gmest-2P | SAN ANTONIO, FL 33576 o5t | pade Sty . EL 3252 &8

TmE VP Delete Tme VP - [XChange [ Addition
NAME HOLLOMAN, JOSEPH W NAME He/foman, Toseph W

STREET ADDRESS | 10347 OLD TAMPA BAY DR STREETADDRESS | | 321 FF T"ﬁtd ition Or

CTY-S-2P | SAN ANTORIO, FL. 33578 ovst2 [ node 8.4y, £ 33525

TALE 7 Detete THLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-S§T-2P

TILE [ Deiete TMLE [ Change [T Addition
NAME MAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-21P cy-sr-ap

TMLE 3 Delete mLE [ change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CTY-§3-21P

TME £ belete TME O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-51-27 CITY-ST-7P

12. | hereby cetity that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the infarmation
indicatéd on this report or supplemental 1eport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusies empowsred 1o execute this report 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 other like empowered.

g5 782-946 8

SIGNATURE:%/M?WQ; ﬁés!& L. Holloman P 2-/-06

TURE AND TYPED OR PRNTED

Daytirne Phono #




