2006 FOR PROFIT CORPORATION
ANNUAL REPORT {(AR) FILED
DOCUMENT # L6158 Mar 06,2006 08:00 AM
1. Entity Nam Secretary of State
MRS. HAMRICK'S PRE-SCHOOL INC.

Principas Place of Busmess - Mailing Acdress
13180 HAMILTON HARBOR DR 600 GOODLETTE RD
SUITE E-5 STE 104
2. Pringipal Place of Busingss R A, Maling Address
Suita, AL 4, etc. Co T Suile, ;&_p_t_‘_(?, ate. T 15t MOORE CR2E034 (10/05)
Cay&State Cily & Slate 4. FEI Numbst | lapphesFer
s T T - 59- > 950 o I letAppiirﬁ:ﬂi'
P F Countey e Canioity §. Cortlicate of Status Deswed [ ?g‘gfq ‘.ﬁ:jedétiunat
7:7 Vﬁilﬂia[nre’ and ﬁ;:lﬁress s of Curcent Registered Agent 7. Lﬂgﬁ}—nggq&—ress_ of New Ijgg_ﬁ_sie_rgd_ Agent = B —“
Name
HAMRICK, IRENE s s
12180 HAMILTON HARBOR Street Address (P.O. Box Numbes 15 Nof Acceptable}
STE E5 e
NAPLES FL 33942 o
City FL I Zip Cada

8. The abave named entity subniits this statement toc the purposa ot changing its registared oflice ar registered agent, or both, n the Siate of Florida. Tam {amﬂiari\;;itf; ang a-;g-;-;
the obligabens of registered agent.

SIGNATURC
Togmniure, P of prated Aot of 1egrslerad A0ent and bk § appheatia NGTE Remsteran Agen Bigpatum renured whan tensizing) TATE
FiLE NOW!.“ FEE lSﬂSQGU VLAt 8. Eleciion Campaign Financing $5.00 may =
~ After May 1, 2006 Fee Will Be $55ﬁ.ﬁQ“ P Trust Fung Comnbution. [ Added to Fees
Make Check Payable to Flarida Department of State
10. OFTICERS AND DIRECTORS 11,  ADDITIONS/CHANGES 10 CFFICERS AND DIRECTORS I 11
TInE PYVS [ pacte HitE O change 3207
HARE HAMRICK, 18ENE . HAME
STREET ADDALSS 113180 HAMILTORN SAROGOR DR ) STREEY ADDRESS
. LITY-S1-2P NAPLES FL34110 - orv-star _ UA0OUn45Re494 -

ie 1 ot e 3717 /06~ BOU3S-02 T ki 0T 3 #ai
HANME NAME
STRCET AGORESS SIHLET AUDRESS
Cry-§T- 2P ClY-SI- 4P
THE 3 Deete HiLE [ crange [ Aness.
NAME . HAME
STREET ADORESS SRt} AUDRESS
CifyY-S1-Zif EITY-87- 44
TILE O3 belete AL O Change [T Ao
MARL WAME
STREET ADDRISS STRECT ADGRESS
CiY-§1-2° GiTY-57-2
e 2 Derere T [ Charge [ 2102
RAME HAME
SIRELL ADUGRESS SIREET ADDRESS
GiTY-5T- 218 CITY -87- 2%
[3E3 [3 pelet B (3 change [ At
HAME NaMg
SURET ADDRESS STREET ADDRESS
CHY-§5-2% COY-S1-20P

1Z 1 hereby certily that the informalion supplied with this filing toes not qualily for the exemptions contained in Seclian 119, Flarida Statutes t funther cedlily thal the Infomation
indicated on this 18poIt or supplemental report is rue and accurate and that my signature shall have the same legat etfect as it made under oath, that 1 am an officer or diraciar
of the corporabion o 1w receiver o rustee empowered 10 execie thes repon as required by Chapier 607, Florida Statutes, and that my name apgears in Black 1T or Block 11
if changed, or on an altachment with an address, with all other ke empowered.

SIGNATURE:

LFR0L 232, S9pze g



