ANNUAL REPORT (AR)

DOCUMENT # P97000003367 £
1. Enlity Name FILED
MONTESSORI PRESCHOOL OF LAKELAND, INCy Feb 08, 2007 08:00 AM
7 » Secretary of State
Prncipat Place of Businoss Mailing Addrass . -
334 DORIS DRIVE 234 DORIS DRIVE
R A
2. Principal Plaze of Businosgs - No P.O. Box # 3. Mailing Address -
Suile, &gt ¥, ole. ) Suile, Apt # ele, - tst MOORE CRPEGCS4 {TD/OS}
City & State ) City & State ] "1 4 FEI Numbor _ Applied For |
_ 55-3429281 ot Applic am
Zp Country 2 Coutry 5. Cartilicalo of Status Desired [ ?ese gfqu’}fe‘gﬁ‘mal
6. Name and Addrass of Current Registerad Agent 7. Mame and Address of New Regtsiemd gent
) ) Namo )
WILSON, DONALD H JR .
150 EAST DAVIDSON ST, Shroe! Address (F.0. Box Numbar is Not Acceptable)
BARTOW FL 33830
Ciy - ) FL Zin Codo

8. Tho above named entty submits this stalemont for the purpose of changing its registerad office of registerad agent, o Bolh, in the Slale of Florida. | am lamiliar with, and accept
the obfigations of registored agoni,

SIGNATURE — — -
Sigrature, lyood or prmed name of regisiered agent snd Lo ¢ apploakie (NOTE Registerad AQem s:grature reguired when rensialing) ) DATE .
" EE T '
Aﬁei: léE M’O:?Oijr ;EE‘:?”% 5[';;:500 00 8. Election Campalgn Financing $5.00 May Be
ay 1, es Will Be £ Trust Fund Contribution. [ Added te Fees

Make Check Payable to Florida Department of State
0. ] o:-fs;sns AND DIRECTORS 11, ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTOSS IN 11
HiE D O Defete e i Tl change [ Addition
NAME SQUIRE, STEPHEN D N
SIEEE] ApDaEss | 5206 DISMUKE DRIVE STRLS T ADDRESS ,3
i s | LAKELAND . 33813 ro e s 1
m D O Detete mE Tl chenge [ Adgifion
RAML SQUIRE, ANGELA M HAME
sleecT sportss | 5206 BISMUKE DRIVE : SIRELT ADBAESS
oy-sL2p LAKELAND FL 33813 vy ST-7ip
HIE O usele Tau O ange 3 Addition
joat? . . oA
STRLET ADORESS SIRELT ADDRESS
Wy ST CiFY -S1-Ip
g 3 Detate me O Chasge ] Addilion
FiRkfE NAME
SIREET ADBRESS STREET ADDRESS
Gify-ST P iy -SE AP
L ' ‘ T petete me Clchenge [ Addition
A NAME
SIREFT ADDRESS SIREET ADDRISS
LY -S1-7P oY SI- 2
e - T Detete e ' T change [ Adition
HAME NAME
STREET ADDRESS SEREET ADDRESS
oIy -8l iy 51 2P

tied with this filing does not qualily for the exemptions contained in Secncm 118, Florida Statutas. | further Cortily that the Informalion
raport is frue and aceurate and that my signature shall have the same legal sfioct as if mada under oath; that | am an officer ar director
siee empowered Ao exacule s reporl as required by Chapler 607, Forida Statutes; and that my name appears in Block 10 or Block 11
drags, Wi other ke empowered.

[ e ngels gm L= (FRPT%e

syémm: AND TYPED owl’lﬁ: NAME OF SIGNING OFFICER OR nmx-:?bn T Lawe }aﬁm Phone 4 T

12. } horeby cerlify that the in
indicaled on this raport >
of the Gorporation ar thef roceiv
f changed, or on an af

SIGNATURE:




