~+* 2006 FOR PROFIT CORPORATION Mar ZOF%‘(];:(SD 08:00 AM
: :

ANNUAL REPORT

DOCUMENT # J90217 Secretary of State

1. Entity Name

THE CHILDREN'S CASTLE PRE-SCHOOCL, INC.

Principal Place of Buginess RMailing Addrass
4771 NORTHEAST 22N0 AVE. . AT71 NORTHEAST 22ND AVE.
LIGHTHOUSE POINT, FL 33064 LIGHTHOUSE POINT, FL 33064

= IRERRACEETK R

03172006 No Chg-P CRZEQ34 (11/05)

DO NOT WRITE IN THIS SPACE ey — |

§59-2842419

5. Certilicate of Status Desited I}

$8.75 addinonal
Foe Requirad

8. Name and Address of Currartt Registered Agent

e e - DO NOT WRITE
LIGHTHOUSE POINT, FL 33084 IN THIS SPACE

-

8. The above named entily submils this statement for the purpese of ehanging its registered offica or registared agant, ar boll, i tha State of Fiorida 1 am familtar wih. and accept
the obligations of registered agont.

SIGNATURE .
Slgnature, 1p+d of printed rame of rempsiared aganl and 1ills 1t apolcable _{HGTE Regriered Agent SIgNature Tequired whih reinstattg) . s . U_HTE N ) ;" . _‘4 - -
- . 5 R st y
FILE NOWII FEE IS $150. : 9. Elaction Campaign Financing $5.00 May s
After ﬁ%ayh'[l? 2006 Feo wlf] beo gsosﬁ.t‘m Trust Fund Conlributicn. 0 AdoedtoFees .
E OFFICERS AND DIRECTORS i
THLE eo
NAME JOHNSCN, JOYCE - - - ;
SIRCETADORESS | 4771 NE 22ND AVENUE : _ Uon00047 2327
om-51-zp | LIGHTHOUSE PT., FL 1a/50/06-80014~002 150.00
TILE STD
HAME JOHNSON, PAUL

STREET ADUTESS | 4771 NE 22ND AVENUE
CITY-53-57 LIGHTHOUSE PT..FL - -

TME VFPD
NAME HORNE, WENDY

STRELTADDRESS | 4779 NE 22MD AVE . = 3 amang
CirY-ST1-ap LIGHTHOUSE POINT, FL 33064 DO NO r WRiTE

e IN THIS SPACE

STAEET ADDAESS
CTy-ST-2P

TELE

NANE

STREET ADORESS
CIvY-31- 7

e

NAME

STREET ADTWESS
CITY-s1- 27

12. | mereby cenify that the information sup?ﬁed with this filing does not quallly jor the exemplions contained in Chapler 119, Florida Siatules. | furlher carify that the information
Indicated on this report or supplemental report is true and eccurate and thal my signature shall have the same legal effect as if made undar aath; that | am an olticar ar diracior
aof the corporation of the recelver ar ttusles smpawered to exacute this rapart as réquirad by Chapier 807, Florida Statutes; and Hal my name apo®ars inBlock 10 or Black 11 it
changed, or on an pitachmenl with an address, with all other ke empowered.

SIGNATUR Fhrve O onwsed 3 [/ o

TED NAME OF SIGNING OFFICER OR OTRECTOR ¥ Daw Dayhme Phons #




