2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # M10386 . . Mar 15, 2007 08:00 AV
1. Entity Mamo
DOTTIE'S LiTTLE RED SKOOL HOUSE INC, Secretal } Of State
Principal Place of Businoss . . Mailing Addross
372 SE CYPRESS LANE - B | 372 SECYPRESS LANE
BRANFORD FL 32008 BRANFORD FLL 32008
i 3 A RRRATAETUN O e
2. Principal Place of Business - No P.O. Box # 3. dalfing Addross -
Suite, Apt #, olc, Suile, Apt #, elc. 15t MOORE CR2E034 {10/08)
City & Siate ity & Stale & BENGDO o oapeane | fhepicdFor
! iNolApphcabfe
g -
e ounlry Zip Counlry 5. Cortificate of Status Dosired 8.75 Addilional
Fee Raquirad
6. Name and Address of Current Regisiered Agent 7. Mame andi Address of New Registered Agent
Name
-BOWEN, LESLEY E CPA : . - o
48 NE 15TH ST Efrect Address (PO Box Mumbar is Not Accoptabla}
HOMESTEAD FL 33030
City FL Zip Code B
B. Tre above namod onlity submits this statomant fos the purpose of changing its registered office or rogistored agont, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sqgnatore, ped oF prided fama of regesterad agent and bYa ¢ appibeehis [NCTE Ragrstured Agant signatura raquead whan ranstaling} CATE
H
§ F;':E Nowi! ;EE‘J?@B’SU‘GG 8. Eloction Campaign Financing $5.00 1ay 8e
Atter May 1, 2007 Fee Wili Be $550.00 Trust Fund Contribution. ] Added ta Fees
Make Check Payable to Florida Department of State
10, GFFICERS AND DIRECTORS In ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
o PS5 1 Delate Tifl Tl change £ Adaigen
sprreTapmyss | 372 SE CYPRESS LANE SIRLET ABOTESS
oy siop | BRANFORD FL 32008 oy i ap
I vT Btefe it D Coange [ Addition
stiliapomss [ 372 SE CYPRESS LANE SR EABDILSS {13, (.w:,-t 7 “Rr}ﬂ%} N7 158, 75
U 1t Ao
cilfe §F AP BRANFORD Fi 32008 CIEY SE AP
HH Iy 113 T oharge T Addilion
HNAMIE HAME
SITEF I ADDRESS SIBH L ABDRLSS o
GIFY S5F AP T § o s oap i
T 7 Betete HH {“Tcnamge [T Addition
itttz Hike
S{REE ADDRLSS St | ADDRESS
vify s8I AP CHY-81- 2P
HILE 3 pelete HHI [ change [ Addilion
HAR HAME
SIREET ABDRT S8 SIREET ADDRESS
LiTY- 8] 23 Y S 2P
Hi T 3 Delete H1 [ change [ addilion
HAME : NAME
SHLETABDRESS SIRIE] ADDRESS
CIFY- 521 EHY-51-0P
12, | horoby cerlify that the information supplicd with this filing decs not qualify for the exemptions contained in Section 119, Florida Stalutes, | urthor cortify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same logal effect as if madoe under oatfy, that fam an officer or direclor
of the carporation of the recelver of trustos empowered to executs s roport as reguired by Chapler 807, Flovida Statules; and that my name appears in Block 10 or Block 11
if chahged. of on an attachmont with an address, with all other like empowered.
SIGNATURE:




