a~

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # K89159

1. Entity Name
OUR LITTLE SCHOQL HOUSE INC,

May 02, 2007 08:00 A
Secretary of State

Principal Place of Business

505 £ HOLLYWOOD BLVD.
MARY ESTHER, FL 32569

Mailing Address

505 E HOLLYWOOD BLVD.
MARY ESTHER, FL 32569

DO NOT WRITE IN THIS SPACE

MR GARW

04302007 No Chg-P CR2E034 (11/05)
4, FEI Numper Applied For
59-2047615 Noi Applicable
- ' $8.75 additional
5. Certificate of Status Desired [ Fee Raquired

8. Namo and Address of Current Registsred Agent

MCCREA, KATHY D.
505 E. HOLLYWOOQD BLVD.
MARY ESTHER, FL 32569

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

the obligations of registered agent.

SiGNATLRE

DO NOT WRITE
IN THIS SPACE

Signature. typed ¢r printed name of regslerad agent and tlia if appicanbie.

{NOTE: Ragstarad Agent signahure tmquirad whan réinstatng) DATE

FILE NOWT! FEE IS $150.00

After May 1, 2007 Feo will be $550.00 Trust Fund Contribution.

#. Election Campaign Financing

]

$5.00 may Be
Added to Feas

10. OFFICERS AND DIREGTORS |

TME PST

NAME MCCREA, KATHY D.
STREET ADDRESS | 232 SOTIR ST

GiTY-ST-2P FT WALTON BEACH, FL

TIMLE VD I
NAME MCCREA, KATHY

232 SOTIR 8T

FT WALTON BEACH, FL

STREET ADDRESS
CITY-81-7P

TITLE

RAME

STREET ADDRESS
CITY-8T-2IF

TMLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILC

HAME

STREET ADDRESS
CITY-ST-2IP

TLE

NAME

STREET ADDRESS
CITY-ST-ZIP

12. | hereby certify that the information supplied with 1his filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have tha same lagal affect as if made under oath; that } am an officer or director
of the corporation or the racgiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1] If

changed, or on an attagh

SIGNATURE;

Nt with an address, with all other Jike empowerad.

L, 7NCC 4 en

HABNG0 TS 416
05/22/07-80046-01 1 150,00

DO NOT WRITE
IN THIS SPACE

JIKINATUWAND TYPED OR PRINTED NAME OF SIGNINQ OFFICER OR DIRECTOR

4-30 17 (050004

Daybme Phona ¢




