FILED

Apr 19, 2006 8:00 am
2e08 Fo I gotnanaTIon ccrefary of State

04-19-2006 90091 007 ***150.00
DOCUMENT #L73392
1. Entity Name
SUNTREE MONTESSORI, INC.
yuv-
Principal Piace of Business Matling Addrass -
% CYNTHIA D. THOMAS % CYNTHIA D, THOMAS
2990 BUSINESS CENTER BLVD. P 0 BOX 360267
MELBOURNE, FL 32940 US MELBOURNE, FL 32936
s g R VR AR IRAmSEYRREIRE R
| RO bov STaA4T78
Suite, Apt. #, etc. Suite, Apt. #, etc. 012320086 Chg-P CRZE034 (11/05)
City & State City & State 4. FEI Number Applied For
Jareuu e pereyd, FL 59-3010685 Nt Applicabls
Zip _ Couniry 65‘)45,7 ’OL/7 3‘ Country 5, Certificate of Status Desired O gi-;z}ﬁ?:;ﬂonal
6. Name and Address of Current Registered Agent T. Name and Address of New Registerad Agent
Name
THOMAS, CYNTHIA D.
3219 8. ATLANTIC AVENUE Street Address (P.O. Box Number is Not Acceptabla)
COCOA BEACH, FL 32931
City FL | Zip Code

8. The above named enlity submits this statement 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.

SIGNATURE
Signature, typed or printed name of registerad agent and titte i epplicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOWIl FEE 1S $150.00 9. Election Campaign F_inancing $5.00 May Be
Aftoer May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ pelete TILE [ Change [T Addition
NAME THOMAS, CYNTHIA D. NAME
STREETADDRESS | 3219 S. ATLANTIC AVENUE STREET ADDRESS
CITY-ST-2IP COCOQA BEACH, FL 32931 CITY-ST-2IP
TITLE DST O pelete TILE [ change [ Adaition
NAME THOMAS, ALBERT M. NAME
STREET ADDRESS | 3219 S, ATLANTIC AVENUE STREET ADDRESS
CITY-ST-2P COCOA BEACH, FL 32931 CiTy-S1- 219
TITLE ] petete TmE [J chenge [ Addilion
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE 3 celete TILE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2P
TILE [ telete TITLE [ Change  [Z] Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
CITY-ST-21P CIY-ST-2P
TN 7 Dslete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2P Ciry-81-2P

12. | hereby centify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shail have the same legal effect as if made under oath; that | arn an officer or diractor
of tha corperation or the receiver o trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm ith an address, with all ather like empowered.

SIGNATURE: v Yligloe  321-779-003)

ED NAME OF SIGNING OFFICER OR DIRECTOR Dats Dayting Prhong #




