FILED

2006 FOR PROFIT CORPORATION Apr 19,2006 8:00 am
ANNUAL REPORT ecretary of State

_ _ of¢ e of¢
DOCUMENT P P01 0001 03334 04-19-2006 90095 020 150.00
1. Entity Name .
STEPPING STONE CHILD CARE & LEARNING CENTER,
INC.
Principal Place of Business Mailing Address 80 0 2 8 55 7
2331 NORTH STATE ROAD 7 2331 NORTH STATE ROAD 7
LAUBERHILL, FL 33313 LAUDERHILL, FL 33313
s v IURCAR NIRRT
Suite, Apt. #, etc. Suite, Apt. #, etc. 03222006 Chg-P CR2EG34 (11/05)
City & State City & State 4. FE) Number Applied For
| Rl NI 30-0096671 Not Appicable
Zip Country Zip Country 5. Certificate of Status Desired (] gi'gsq:if:‘;ﬂona'
6. Name and Address of Current Registered Agent 7. Namte and Address of New Registerec Agent
Name
CANNAVAN, JACQUELINE E ESQ
4330 SHERIDAN STREET SUITE 202-B . Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOOQD, FL 33021
3‘:" City FL I Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registared agent, or both, In the State of Fiorida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE___ -
Signahwre. typed o printed name of registered agent and title # spplicable. (NOTE: Regisierad Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.60 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
19. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE P [ Delete TITLE [JChange [ Addition
NAME RICHARDSON, MATTIE RAME
STREET ADDRESS | 2331 NORTH STATE RCAD 7 STREET ADDRESS
CITy-S1-2IP LAUDERHILL, FL 33313 CITY-ST-2P
TIME \' [ belete ME [ Change ] Addition
NAME RICHARDSON, DARRELL NAME
STREEF ADDRESS | 2331 NORTH STATE ROAD 7 STREET ADDRESS
cmy-st-zr | LAUDERHILL, FL 33313 CITY-ST-ZIP
TILE ST O pelete TITLE [ change [ Aduitisn
NAME GOODEN-SMITH, LINDA NAME
STREEY ADDRESS | 2331 NORTH STATE ROAD 7 STREET ADDRESS
CTy-51-2IP LAUDERHILL, FL 33313 CITY-$F-2P
TNLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ elete TILE [ Change {7 Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-71P
TITLE [ petete TITLE J Change [ Additicn
MAME NAME
STREET ADDRESS STREET ADDRESS
CciTY-ST-2IP CAY-ST-2P

12. ) heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report 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 rustee empowered t¢ execute this repert 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 oth ‘El;e empgwered.
' e . >
SIGNATURE:;:7 2% M A é/’////d’ =

/ﬂcmmnz AND TYPED OR PIFINTED AME OF SIGNING OFFICER GR DIRECTOR [oae Dayiime Phons ¥

/ /




