2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 16,2007 8:00 am

L61598 - -
DOCUMENT # Secretary of State
1. Enlity Mame
ofe 2fe e
MRS. HAMRICK'S PRE-SCHOOL INC. 02-16-2007 90043 012 #77150.00
LEARNING CENTER
Principal Place of Business Malling Address
13180 HAMILTON HARBOR DR 600 GOODLETTE RD
SUITE E-5 STE 104 | |
US |
2. Pnncipal Place of Business - No P.C. Box # 3. Mailing Address
Suile, Apl. #, clc. Suite, Apl. #, elc. 15t MOORE CR2E034 {10/06)
City & Slale City & Stale 4. FE) Number _ | Applied For
59-3009950 | Not Applicable
Zie Country Zip “ountry 5. Certiicate of Stalus Desired | gg'gfql’:?;gﬁona'
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Rl ) Name
HAMRICK, IRENE
13180 HAMILTON HARBOR Stroel Address (P.O. Box Number is Not Acceplable}
STEE5
NAPLES FL 33942
City FL Zip Code

8. The above named entity submils this slatement for the purpose of changing its regislered office or registered agenl, o1 both, in the State of Florida. | am familiar with, and accepl
the obligations of regisiered agent.

SIGNATURE

+ o Signatiung, yped of prted uate ol registeres agetl and [ile - anplicatle (NOTL. Regsiergd Agunl sighatute required when ranstahig) DATE

FILE NOWit! FEE I% $150.00 9. Eleclion Campaign Financing $5.00 may Be

After May 1, 2007 Fe‘? Will.Be $550.00 Trusl Fund Conlribution.  [[1  Added 1o Fees

Make E‘.heck Payable to Florida Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PVS ' O Delete i O] Change (3 Adition
NAME HAMRICK, IRENE NAME
situt) anose s | 13180 HAMILTON HARBOR DR g€ -5 SIRIE T ADORESS
GiIY §1- 7P NAPLES FL 34110 I
T [ Datete 1t O change [ Addition
HAMI HAMI
ST T ) ADDA( 58 SIEE | ADPHESS
CHY 8171 Gty s1 /1P
TILE 1 pelele i [ Charge [ Addition
NAMI NAMI
STITLT ADDRLSS SIREIT ADDVESS
iy sioap CIY 1 7P
i 1 pelete T [ change [ Addilion
NAME NAM
STIET ADDHESS SIRET ADDESS
GITY 81 AP iy 1 AP
ek 1 pelele ni [ Change [ Addition
NAMI NAMI
STRH | ADDRESS STHUET ADDI 55
LIy S1-7Ip I
e (1 Delste L I change  [J Addition
NAML NAMI
SIREE] ADDRE S5 STREL T ADDRESS
CIry-$1-21P CINY -$1- 1P

12, | hereby cerlify that the information supplied wilh this filing does not qualify for the exemplions contained in Seclion $19, Florida Statutes. | further cerlify that the infermation
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mado undoer oath; that | am an officer or director
ol the corporation or the receiver or trusleo empowared to execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 pr Block 11
il changad, or on an allachmen! wilh an addrass, with all other like empowered ¢

SIGNATURE:

SHGMNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Saytrra Phone &




