FILED
2006 FOR PROFIT CORPORATION Mar 13, 2006 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # H02425 03-13-2006 90058 029 ***150.00

1. Entity Name

SMALL WORLD PRESCHOOL, INC.

Principal Place of Businass Mailing Address
¢/0 INEZ BYRD ¢/0 INEZ BYRD 10028846
233 BENNETT STREET 233 BENNETT STREET
AUBURNDALE, FL 33823 AUBURNDALE, FL 33823
s v NCTAN AR AR ECEEAT AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02212006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Number Applied For
58-2401407 Not Applicable
Zip Country Zp Country 5. Cartificale of Status Desired a gg'gg‘ﬁ:émm’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BYRD, INEZ W
233 BENNETT ST Street Address (P.O. Box Number is Not Acceplable)
AUBURNDALE, FL 33823
City FL I Zip Code

8. The above named entity submits this statemment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed o printed name of registared agent and tive f apphcable [NOTE: Aegistered Agent signature required when reinataing) OATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O petete TITLE [ Change [ Addilion
NAME BYRD, INEZ W NAME
STREET ADDRESS [ 3251 HARBOR BEACH DRIVE STREET ADDRESS
CITY-ST-21P LAKE WALES, FL 33853 CITY-ST-2IP
TTLE VP £ oelete TITLE D change [ Asdition
NAME MORTON, JOHANNA NAME
STREET ADDRESS | 107 EAU CLAIRE STREET STREET ADORESS
CIry-S1-2IP AUBURNDALE, FL 33833 CITY-ST-21P
miE S O pelete TILE ) [ Change [ Adaition
NAME BYRD, RICHARD NAME
STREET ADDRESS | 3251 HARBOR BEACH DRIVE STAEET ADDRESS
CITY-SI-2IP LAKE WALES, FL 33853 cny-s1-2IP
TITLE 3 pelete TITLE {J change [ Addition
NAME NAME
STAEET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE [ Detets TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
eITY-$1-21P e . - CITY-ST-ZIP
TITLE e . [ pelete TMLE [J Change  [J Addition
NAME ’ ) NAME
STREET ADBRESS STREET ADDRESS ) -
LITY-S1-2IP CITY-5T-ZiP -

12. | hereby cerlify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corpaoration or the receiver gr trustee empowereg-{o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
+ changed, or on an attachment an address, witl ther li mpowered. . L e

SIGNATURE: o/ ?/z%é 1»%7 f?d 741

ND TYPED OR PRINTI tNG OFFICER OR DIRECTOR Daytima Fhona &




