2008 FORPROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # L61598

1, Enny Naineg

MRS. HAMRICK'S PRE-SCHCOL.INC.

Principal Place of Business

13180 HAMILTON HARBOR DR
SUITE E-5
NAPLES FL 34110

Manling Address

500 GOCODLETTE RD
STE 104

NAPLES FL 33940
us

2, Principal Place of Businzes - No PC. Box # 3. Mailng Addrass

Syitg, AplL. #, etC Suite, Apt #, @,

FILED '
Feb 15, 2008 08:00 AM
Secretary of State

HENWETREERRA

15t MOOAE CR2E034 (10/07)

Ciy & State City & Stale 4. FEI Number Appied For
59-3009950 Nat Apclicable ‘
2 Couny Zi Count iti
) uniy p Country 5. Cenficate of Status Dasired n $8.75 Additional !
Fee Required !
6, Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Mame

HAMRICY, 1RENE

13180 HAMILTON HARBOR
STEES

NAPLES FL 33942

Street Address (P.O Box Number is Not Acceptabla)

City

F L Zip Codo

8. The acove nammed entity submits this statement far tha purpoese of changing its regisiered office or registsred agent, or cotn. in (he State of Florida. | am fariliar with, and accept

the cbhigations of rewistered agent.

SIGMNATURE

Lunttuee, eped of DANOT HET I s sieead aaecl wr ule | arplanin

TOTE Fagisitisd Agert sTreteer -equieas wnar <eirsiun gh DATE
1)

W o 3515000 ;
Aft 2008 Fee Wil B2;5550.00
e Check Payable 1o Florida Depariment of State !

LE'NOW I FEE |

2. Flecuon Campaign Financing
Trust Furd Contritagtion. 7]

$5.00 May 8e
Added to Fees

T0. OFFCENE AND DIRECTORS

11, ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
T F PVS [ Deete nns O Change [ Aaditien .
NAME HAMRICK, IRENE NAME :
ANDRESS | 13180 HAMILTON HARBOR DR., E5 STREET ADDAFSS |
. NAPLES FL 34110 Ciry-S1-21p
. 3 Devere TITLE - O Change {7 Addinan i
HEME !
5T R SS STREET ADGRFSS
ary e L= 31- 210 G A0, 00
NrLe I Devete L s :”I‘Qe;.,'ED Addition
NANE HAMI:
STREET ADGRESS STREET ADORESS )
(Y51, 20 CAY- 3T -2
InLE [ pe'ete NILE O Change  [J Addition !
HAME HAML
STRELT KDGRESS STAFET ADDRESS |
CIY-$1-2e Cily -51-2p
ML I Devete 1IrLe [ Change (] Acdition
HAME HANL
STRELT “DCALSS STHEET ADIRESS e
- P LOD0o0Es02n0
— I S SN e O W R
WTLE = Dasle TMLE - - o "1 change " - L] Aaditian
NEME HakE
SIRZET AUDRESS STREET ADDRLSS
BITY-5T. 20 LTy - ST 2P

12. 1 hereby certify that the information supplied with this Hilng does net qualily fur the exernptions contained in Section 119, Floride Staiutes. i furtner cerlify that the intormation
indicatcd on this report or supplemental repaort is true and accurate ana that my signature shall have the same legal ettect as If made under ozih; that | am an officer or direcior
of the corporaten or tne racaiver or trustee smpowerad 0 execule this réport 2s required by Chapter 607, Fiorida Statutes: ang that my name appears in Biock 10 or Black 11
i changea, o on an atachment with an address, with all other ke empowarec,

SIGNATURE: Zrene R .Homi at

2~ 308 233 s95-3034

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

i

Gam Nay:ma Fhare s



