FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 22, 2008 8:00 am

ANNUAL REPORT Secretary of State

1[_) E(H)WCN?mQAENT #757824 01-22-2008 90072 001 ****70.00
PRE-SCHOOQOL EXPERIENCE, INC.
Principal Place of Business Mailing Address Yyuv-
1665 25TH AVE. N. 1665 25TH AVE. N.
ST. PETESBURG, FL 33713-4443 U5 ST. PETESBURG, FL 33713-4443 US
T IR EE OB RIRRTAT
Suite, Apt. #, etc. Suite, Apl. #, eic. 01102008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE) Number Applied For
59-0641386 Not Applicable
zp Countey Zio Country 5. Certificate of Status Desired w E:; g?qﬁ?:(;“o"a'
6. Name and Address ﬁf Current Registered Agent 7. Name and Address of New Registered Agent
Name
SIMON, RAOUL
925 15TH AVE. NO. Street Address (P.0. Box Number is Not Acceptable)
8T PETERSBURG, FL 33704
City FL 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. | am tamiliar with, and accept
the obligations of registered agehi.

SIGNATURE
Signaiure, typed or prinies namae of regisiered agent and lille if applicabia {NOTE: Rapgislersd Ageni signalure requited when ransialing) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. ] Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS TR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD O pelete TRLE [ Change [ Addition
NAME RAOUL SIMON NAME
STREET ADDRESS | 925 15TH AVE N STREET ACDRESS
CITY-ST-21p ST PETERSBURG, FL 33704 CHY-ST-2IP
TIE vDSD m Delste TRLE vD sSD Ncnange Adition
NAME WOOD, AMY NAME SHELLHORN, WENDY ﬁ
STREET ADDHESS | 7690 17TH WAY STREET ADDRESS |0 B ™ Ave. N.
cv-st-zk | SAINT PETERSBURG, FL 33702 av-st-e - {SY. Redefsbuig, FL 33710
e TD 0 pelete TIFE O Change [ Adaition
NAME ALAN C BROWN NAME
STREET ADDRESS | 6027 24TH AVE N STREET ADORESS
CHTY-ST-2ZIP ST. PETERSBURG, FL 33710 CITY-ST-21P
TME O Delete TITLE [JChange [} Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-71P CITY-ST-2IP
TRLE [ Dedete TITLE {JChange  [] Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP

12. | hereby certify that the information supplied with this f:lln does not qualify for the exemptions contained in Chapter 119, Florida Statuies. | further certily that the information
indicated on this re| plemental raport is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporati the recelyer or frustee e wered lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

with an acddr s wnh alt other likg empowerad.
-LI I//4/08 7278966317

] IIGNATURE AND TYFED OR FRINTED NAME OF BIGNING OF FICER OR GIRECTOR ) Deylima Phone #

SIGNATURE:




