2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 17,2006 8:00 am

DOCUMENT # J22567

1, Entity Name

LITTLE FRIENDS LEARNING CENTERS, INC.

ecretary of State

04-17-2006 90382 023 ***158.75

Principal Place of Business

C/O SUE ANN THOMPSON
3552 PINE FOREST ROAD

Mailing Acddress

(/O SUE ANN THOMPSON
3552 PINE FOREST ROAD

CANTONEMENT, FL 32533 US CANTONEMENT, FL 32533 U5
s e s EARRTRIRIN R INATREN

Suite, Api. #, eic Suite, Apt. #, etc. 02132006 Chg P CRZE034 (11/05)

City & State City & State 4. FEI Number Applied For

59-2724031 Not Applicable
Zip Counury Zip Country . . $8.75 additicnal
5. Ceriificate of Staius Desired [b/ Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

THOMPSCN, SUE ANN
3552 PINE FOREST ROAD
CANTONEMENT, FL 32533

Glreat Addiess (P.0. Box Number is Not Acceptable)

City

F L J Ziny Code

8. The above named enlity submits this slaiement for the purpase of changing its registered office or registerea agent, or both, in the State of Florida. 1am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigmature, typed or prnted name of registered agent and ttie f apphcable.

(NOTE: Regtered Agent signature required when remstetag) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribulion.

55.00 May Be
Added to Fees

10. OFFICEHS AND DIRECTORS 1. ADDITIONS/ CHANGES TO CFFICERS AND DIRECTO#S IN 11

TLE PD [ pelete TITLE [Ichange [ Adcition
NAME THOMPSON, SUE ANN NAME

STRELT ADDRESS | 3552 PINE FOREST ROAD STREET ADDRESS

CriY-57-2P CANTONMENT, FL 32533 Cry-St-2p

THLE 3 pelete TITLE CJchange [ Acdition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2F CITY-S1-21P

TILE 3 Delate TILE [ change [ Addition
NAME NAME

STREET ADDRESS SHREEY ADDRESS

EIFY-§1-2F CY-51-2P

TIME 7 Delete TmE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2If CITY-S1-7IP

TITLE O Delete TILE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

THLE [ Delete TILE [C1Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ITy-ST-2P CITY-S1-AP

12. | hereby ceriify that the nformation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certily that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the sume legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execule this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Blogk 11 i

changed, or on an attachment with an address, with ali other ¥ike empowered.

SIGNATURE:




