2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 16,2007 8:00 am

DOCUMENT # 757824

1. Entity Name
PRE-SCHOCL EXPERIENCE, INC.

Secretary of State

01-16-2007 90195 011 ****70.00

Principal Ptace of Business
1665 25TH AVE. N.
ST. PETESBURG, FL 33713-4443 US

Maiting Address
1665 25TH AVE. N.
ST. PETESBURG, FL 33713-4443 US

AW g e,

2. Principal Place of Business - No P.O. Box #

3. Malling Address

GBI

Suite, Apt. #, etc. Suite, Apt. #, elc. 01052007 Chg-NP CR2E037 (12/06)
Cily & State City & State 4. FE| Number Appiied For
53-0641386 Nt Appicable
Zip Country Zp Country 5. Certificate of Stalus Desired )X E:'-’Hs Additional
6. Name and Add of Current Regl Agent 7. Name and Address of New Registarad Agent
Name

SIMON, RAQUL
925 15TH AVE. NO.
ST PETERSBURG, FL 33704

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

City

FL 1 Zip Code

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

the obligations of registered agent.

SIGNATURE

Signate, typed or printed name of regisiered agent and litke ¥ appicable.

(NOTE: Pogistred Agent signature requined when rensteting)

DATE

Flling Fee is $61.25 8. Election Campaign Financing $5.00 May Be - Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State )

10, T OFFICERS AND DIRECTORS 11, ADDITIONS {CHANGES T OFFICERS AND DIRECTORS IN 10
TME PD’ O Detete TME [Jchange 3 Addition
NAME RAQOUL SIMON NAME
STREET ADDRESS | 925 15TH AVE N STREET ADDRESS
CITY-ST-2P ST PETERSBURG, FI. 33704 CITY-ST-2P
THE vDSD [ betete TILE Jd Crange [ Addition
NAME wWOOD, AMY NAME
STREET ADDRESS | 5568-08THAVEN— st oS | 76 FO 7T Was N .
CrY-ST-2P PINEH-AS-RARIC FL-33482- cry-S1-2P St Pafomsh ars 2 22702~
TIE T [ Delete L Cclange [ Addilion
NAME ALAN C BROWN NAME
STREET ADDRESS | 8027 24TH AVE N STREET ADDRESS
ciY-ST-TP ST. PETERSBURG, FL 33710 CIY-S1-BP
LE [ Detete TME []Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME [ Detete 1ILE [ change [ Adcition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SI-3P ciTy-§1-ap
TME [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS. STREET ADDRESS
CITY-ST-2P . CnY-51-2P -

12. | haraby cénify that the information supplied with this filing does not gualify for the exemptions contained in Chapler 119, Florida Statutes. | uniher centify that the information
accurate and that my signature shall have the same.legal effect as § made under oath; that + am an officer or director

indicated on this repont or supplemental report is true a (
iver or trustee empowered 10 execute this report as required by Chapter 617, Floricla Statutes; and that my name appears in Block 10 or Block 11 it

of the corporation
changed, or

SIGNATURE:

attachme with an addr

£

, with all ot_lpef like empowered.

K aoul fivr\cn

SIGNATURE AND TYPED OR PRINTED MAME OF BIGNING OFFICER DR DIRECTOR

| / %ﬁ?? (727) £96-631T




