2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # J22567

1. Entity Name

LITTLE FRIENDS LEARNING CENTERS, INC.

Principal Place of Business

Mailing Address

FILED

Mar 28, 2005 08:00 AM

Secretary of State

C/0 SUE ANN THOMPSON C/O SUE ANN THOMPSON
3852 PINE FOREST ROAD __ 3552 PINE FOREST ROAD
CANTONEMENT FL 32533 __ CANTONEMENT FL 32533
s . us ’
2. Principal Place of Busingss | 3. Mailing Address
Suite, Apt #, elc. B Suite, Apt #, etc. 1st MOORE CR2E024 (10’04)
City & State T - City & State 4. FEI Number Applied For
59-2724031 | [Not Applicabie
Zp Ceuntry Zip Country ] _ $8.75 additional
5. Certificate of Status Desired EE/ Fos Reguied
6. Nama and Addtess of Current Registered Agent 7. Name and Address of New Registered Agent
Ll hiedled T — — -
g?SOZMPFI‘ﬁgIl\:IbSR%ESTA Eg AD Street Address (P.O. Box Number is Not Acceptable)
CANTONEMENT F[. 32533
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am famifiar vath, and acoept
the obligations of registered agent, i . T

SIGNATURE —

Signatura, typad of prinied name of registared agent and HIE T appizable

NOTE Ragstersd Agent sighature requred whan mstatog) o . RATE

FILE NOW!I! FEE IS $15000
After fhay 1, 2005 Fze Witl Be $550.00
Make Check Payable to Florida Department of State

$5.00 May Bs
Added to Fees

9. Tlection Campaign Financing
Trust Fund Contribution. [

1. OFFICERS AND DIRECTORS - 1T ADDHIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TLE PD T i ‘ 7 Delete et - s e . ) Change [ Addition
NAWE THOMPSON, SUE ANN NEME L L B2 a2
" [0 28 05~B0085-024 158,75
STRCCT ADBRESS | 3552 PINE FOREST ROAD SIRFF] ADDRESS 238 I o
Cry-sT-2F  JCANTONMENT FL 32533 CITY-3T- 2P
BiLE B o Doeete 8 nnt [J change ] Addition
NAME NAME
STRELT ADBAFSS STREET ANPRESS
CITY-51.2IP CITY-ST-2IP
L - O pelete  § s [J change L) Addition
NAME At
STREFT ADORESS SIREET ADORESS
GITY.5T-2iP T CIFY-S[- 2P
TME - - [ Delete In: O] change [ Addition
NAME NAME
STREET ADDRESS SIRLET ADDRESS
CITY.ST-7IF CIY-8T-2F
o - - o ClDelete  J e Ol change L] Additian
NAME NAME
STRETT ADDRESS STREET ADDRESS
GITY-8T- 1P CITY-51-2IP
TITLE o T 1 Gelete L [ Change [ Addiilon
NAME NAME
SIRFET ADDRESS STRELT ADDRESS
CITY-ST-2IP CITY-ST-7IP

12 | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3¥1), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if mada under cath, that | am an officer or director
of the corporation ar the receiver or rustee empowered o execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block $1 if
changed, or en an attachment with an addréss, with all other lika empowered,

SIGNATURE: %a&mm%ﬂm&hm& (%ug_ RN\ | how Dson 3-35-35 (225& Y44 - 9144
SIGNATURE AND TYPED OR PRINTED NAMENRF SIGNING DFFICER OR DIRECYTOR Y A Date Daytme Phone
. " ==




