2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # H66464

4. Entity Name
THE LITTLE SCHOLARS SCHOOL INC.

Principal Place of Business Mailing Addrass
2671 SUNSET POINT ROAD 2671 SUNSET POINT ROAD
CLEARWATER, FL 33759 CLEARWATER, FL 33759

LU

02142008 No Chg-P CR2EQ34 (11/05)

Feb 18, 2008 08:00 AN
Secretary of State

DO NOT WRITE IN THIS SPACE Y. AopieaFa

59-2568581 Not Applicable
S. Certificate of Slalus Desired [ ?g.;esqmmomu

8. Namo and Address of Current Registered Agent

34 HAMILTON AVE V" | DO NOT WRITE
SAFETY HARBOR, FL 34695 IN THIS SPACE

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

SIGNATURE
. Signatue, typed or pnntad neme of regestaned spent and bie f &ppikcable {NOTE: Rags Acpat $i0 Cpiric] wivhr) rai DATE
FILE NOWIII FEE IS $150.00 9 Blection Campaign Financing - $5,00 May 8o NN e .
After May 1, 2008 Fee will be $350.00 Trust Fund Contribution. Added to Foes 02425/ - RO0R2-001 150,00
10. OFFICERS AND DIRECTORS ]
me PD
NAME MACDONALD, JUDITH M

STREETADDRESS | 348 HAMILTON AVE
CITY-51-2P SAFETY HARBOR, FL 34695

TMLE VP

NAME MACDONALD, STEPHEN W
STREET ADDRESS | 348 HAMILTON AVE

CHrY-5T-2P SAFETY HARBOR, Fl. 34695

TILE
NAME

Py DO NOT WRITE

e ~ IN THIS SPACE

STREET ADDRESS
Ciry-S1-20

TME

NAME

STREET ADDRESS
CITy-ST-21P

TME
NAME

STREET ADDRESS
CTY-S1-2p : . |

12. | hereby cenify that the information supplied with this filing does not quality for the exemptions contained in Chapler 119, Florida Statutes. | further cenity that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have tha same legal eHect as if made under caih; that { am an officer or director
of the corporation or the receiver or lrustee empowered 1o exacute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 o Block 11 if
changed, or on an attachrnent with an address, with all other like empoweged.

SIGNATURE: o YA Z/ 5:’8 727 71(-3333

FIGNATURE AND TYPED Oft PRINTED NAME OF SIGRING OFFICER DR DERECTOR Durytime Phone §




