2007 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR) FILED

DOCUMENT # J87977 Apr 11,2007 08:00 A
1. Enily Nama Secretary of State
GINGERBREAD SCHOOLS/CARILLON, INC.
Principal Flaco of Business | ' Mailing Address
5175 45TH STREET N ) *" B175 45TH STREET N ’ :
T s mlml Im m” ‘Il‘”lw ‘ml ‘m Mu I‘I“ Im‘ W’ Im' m”ll’“ lm
2, Principal Place of Business - No P O. Box # 3. Mailing Addross

Suilc. Apt. #, olc. Suile. Apl, #, ¢l 1st MOORE CR2E034 (10/06)

City & Slale City & Slate 4. FEI Number ~ Applied For

59-2841501 Not Applicable
2w Counlry Zip Country 5. Cortificate of Stalus Dosired O 88.75 Acditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Namo

BARAYBAR, SUSAN .
5175 45TH STREET N Streol Address (P.O. Box Numbar is Nol Accoptable)

SAINT PETERSBURGFLU33714™~ — -~ = "7 = mm o=

City~ "~ FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agani, or both, in the Stale of Florida | am familiar with, and accept
the obligations of rogistered agont

SIGNATURE
Synature, lyped of printed name ol regisiered agent and (iffe r anpicable. [NOTE: Regisiered Aganl signature recured when rainsiaing) - DATE
SRR FILE NOW!N! -FEE IS $150.00 9, Election Campaign Financing  $5.00 May Be

o \Aﬂ‘ar May 1',‘ 2007 Fg? Will Be $550.00 | | . . Trust Fund Contribution.  [Z]  Added to Fees
- Make Check Payable.to Florida Department of State

10. OFFICERS AND DIRECTORS - 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

M PO O Delete T [ change [ Adcition
NAME LORRAINE M. PELOSI NAME

STRIFT ADDRESS | BO00 STARKEY RD SIREET ADDAESS .

Y-S5l SEMINOLE FL g1 HOD0E S50 2

Cy-st-ap CITY-ST-71P 04419 "!‘,'?M:"-?D%].rﬂ?k-ﬂﬂﬁ {2000

mie 81D O Delele i: o [ Change L] Addition
NAME SUSAN BARAYBAR NAME

SIRCET ADDRESS | BOOO STARKEY RD STREET ADDRESS

CHY-51-1P SEMINOLE FL CITY-ST-2IP

TIE ] Delele TIILE [ change  [C] Addinon
NAMI® . . . _ 0 e . . .. R

SIRCET ADDRESS SIACET ADDRESS

CITY-S1-2IP CITY-ST-2IP

NIE [ palete TITLE O change [ Addilion
NAMD NAME

SIFEET ADDRESS ' STREET ADDRY 58

CITY-$1-2IP CINY-S1-7IP

THIE [ Delete TLE [0 Ghange [ Addition
NAME NAME

SIRFET ADDRESS STREET ADDRESS

CIY-$1-2IP CITY-SI-2IP

T 3 belete TINE [J Change  [] Addilion
NAME NAME

SIREET ADDRESS SIREET ADDRESS

CITY-81-2IP CITy-s1- 2P

12. | horeby certify Ihat the informalion supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Slatutes. 1 further cortify that lhe informalion
indicaled on this roport or supplemantal report is true and acgurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the carporation or [he receiver or lruslee empowered lo execute this roport as requirad by Chapter 807, Florida Statuies; and thal my name appears in Block 10 or Block 11
if changed, or on an atlachmen! with an address, with all other like empowered.

SIGNATURE: . Xan) Largfar ‘/‘/ 5@67 (727)528-8717

7 'SIGNATURE AND TYPED OR PRINTED NAME OF SIGMN?’?FFICER OR DIRECTOR Dayhime Phone »




