‘< FILED

2007 FOR PROFIT CORPORATION Feb 22, 2007 08:00 A

ANNUAL REPORT

DOCUMENT #L73392

1. Entity Name

SUNTREE MONTESSORI, INC.,

Principal Place of Business Mailing Address
% CYNTHIA D. THOMAS P.0. BOX 372478
2990 BUSINESS CENTER BLVD. SATELLITE BEACH, FL 32937-0478 US

MELBOURNE, FL 32940  US

M ANAIAO WA ntn

01222007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE e AoETaFS

59-3010685 Not Applicable

. ) $8.75 addnional
5. Cerlificata of Statws Desired a Foe Required

6. Name and Address of Current Ragistared Agant

10105 ATLANTIC AVENUE DO NOT WRITE
COCOA BEACH, FL 32931 IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing its registared oflice or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations af registared agent.

SIGNATURE
Signalure, typod of printed name of regisiered agont and bitle if applicablo {NOTE: Regtersd Agenl egnaius required when rénstating) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. . [ Added to Fees
10. OFFICERS AND DIRECTORS I
TILE DP
NAME THOMAS, CYNTHIA D.

STREET ADDRESS | 3219 S. ATLANTIC AVENUE
CIrY-§I-2p COCOA BEACH, FL 32931

TILE DST UE’DDDQE‘*‘?BRE}
NAME THOMAS, ALBERT M. 03/02/07-80056-013 150,100

STREET ADDRESS | 3219 S. ATLANTIC AVENUE
CITY-§T-2IP COCOA BEACH, FL 32931

TITLE
NAME

rvore DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITy-ST-2IP

TTLE ,
NAME

STREET ADDRESS
CIry-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

2 .

12. | hereby certify that the informalion supplied with this filing doas not qualily lor the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shali have the same tegal effect as if made under oath; that | am an officer or director
of tha carporalion or the receiver or trustee empowsred o exacute this report as required by Chapter 607, Florida Statutes; and that my name appsears in Block 10 or Blogk 11 if

changed, or on an attachment,with asmaddress, with all other like empowered.
smnmuns:ﬁ/%%m_ 2/14/07 321-714-003/

C72IGNATURE AND TYPED ONPRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daylune Phone 4




