2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P95000054637

1. Entity Name
LITTLE EXPLORER CHILD CARE, INCORPORATED

FILED

May 02, 2005 8:00 am

Secretary of State

05-02-2005 90501 027 ***158.75

Principal Place ot Business Mailing Address
410 N RIDGEWOOD AVE 410 N RIDGEWOOD AVE
EDGEWATER, FL 32132 EDGEWATER, FL 32132
s s AT
Suita, Apt, #, etc. Suite, Apt. 4, etc. 04282005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-3337063 Not Applicable
Zp Country Ze Couniry . Certificate of Status Desired X gg';fqmd fionat
6. Haome and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Nama

JETTON, MARCY ~
410 N RIDGEWQOOD AVE
EDGEWATER, FL 32132

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accent

the obligations of registered agent.

SIGNATURE
Signature, typad of printed nama of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinctating) DATE
FILE NOWIll FEE IS 5150.00 8. Election Campalgn Financing $5.00 May8e
Aftor May 1, 2005 Fae will be $550.00 Trust Fund Contribution. 0  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PVD O Defete TME O Change [ Addition
NAME JETTON, MARCY E NAME
STREEF ADDAESS | 3127 MANGO TREE DRIVE STREET ADDRESS
CITY-5T-2P EDGEWATER, FL 32141 caTy-ST-2P
TITLE O oelete TIE Dl Change {7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TIE O peteta TIME O change [ Addition
NAME hAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
Tme [ belete TIRE O change {1 Additon
RAME NAME
STREEY ADDRESS STREET ADDRESS
Cry-s1-2P Ciy-si-np
e O Detete TME O Change ] Additian
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
e 3 Delete e {1 Ghange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-S7- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i). Floriga Statutes. | further certity that the information
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 cath; that | am an officer or director
ed Lo execute this report as required by Chapter 607, Florica Stat

of the corporatigg\ or the receiver or trustee
changed, ot on

n at rw?t h an addr
SIGNATURE: ’

other ligpernpowered.

s; and thai my name appears in Block 10 or Biock 31 if

- 20
SR DI-2syy

CTOR

Dmi © Daytinn Phoned 7

s:au.m.ln\mn Tv;asn oR P‘“u-zu um‘ ﬁgl
v_/



