2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # M85094

1. Enlity Name

BURRELL'S KINDERGARTEN & NURSERY SCHOOL, INC.

) - FILED

Feb 08, 2006 08:00 AM
Secretary of State

Principal Place of Business

4162 SPRING PARK CIRCLE
.lJJASCKSONVILLE FL 32207

Maifing Address

JACKSONVILLE FL 32207

4162 SPRING PARK CIRCLE

LAV

AR

2. Principal Place of Business 3. Maling Address

Suite, At K, ele. Suile, Apt. #, ete. 15t MOORE CR2EN34 (10!05)
City & Staes Cliy & State 4, FEI Numbar S B -{ {_,itp_;?_;ed For
59'295 1 963 E INOt Appheat;
Zp Couniry Zip Couniry 5. Certificate of Status Desired [l $8.75 Aaditional
Fee Reqmzed
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Reglstered Agent
dame S e e e s ——————

BURRELL, GEORGE T
7614 HILSDALE RD
JACKSONVILLE FL 322186

Streé{ Addré;(ﬁ O' Béxiﬁu;r;t;er' 1s Nol Acceptabie)

77C|iy

FL j Zip Code

. The above named ¢ enmy submits this statement for the purpose of chang\ng its regl registerec office or registered agent. or both, in the State of Florida. | am familiar with, and

the ablgatons of registered agant

SIGNATURE

accer
accer.

Signatgre typed o prvited name of regislered agent and Llle it apphcatie

(NOTE Regwiered Aqenf sgnalure equired when 1ol ahngj

"FILE NOWU! FEE IS 315000~
 After May 1, 2006 Fee Will Be $550.00

QaTe

9. Electon Campalgn Financing $5.BB May B

Make Check Payabte to Florida Department of State Trust Fund Contrioution. [ Added to Fess
10, OFFICERS AND CIRECTORS 11 ADDITIONS/CHANGES TO CFFICERS AND DIREGTORS IN 11
e D [ oelate THLE [ Change Add
KAME BURRELL, GEORGE HANE
STREETADORESS (7614 HILDALE RD. STREET ADDRESS — -
o stP | JACKSONVILLE FL 32216 eTY-ST-28 _ 00000425493 .
— DAL 00a00. onn S0n an

TE D O et Tl T bR P s
HAME BURRELL,, BESSIE M. NAME
STREFT ADIDRESS [4162 SPRING PARK CIRCLE STREET ADDRESS
CITY-ST- 29 JACKSONVILLE FL Qity-51-2p
it il [j Dei’e{e BIE O3 Cange 1 Adddan
AR : e : Eiaai REYT - B -
STREET ADDRESS I S{RLET ADDRESS
Ciry-S1-71P €Iy - ST-2IP
TILE [ peiete TITLE O Change [ Acdis
NAME HAME
STREEY ADORESS STREET ADDRESS
CHY-8T-2P CITY-81- 2P
TTLE O Delete TIE Cenange [ A
NAME HAKE
STREET ADDRESS STREET ADDRESS
CiTY-8T-ZiF GITY-51- 2P
TILE £ Delele L 3 Change o
NAME NAME
STREET ADDRESS STREET ADDRESS

CiTY-ST-718 CiTY-ST-ZIF

12, ) hereby camfy ihai the information supphed wnh this fting does not qualify for the exemouons contained in Section 119, Forida Statutes. | further cemry thal the information
inccated on s report ar supplemental report is rue and accurate and thal my signature shali have the same legal affect as if made under oath, that | am an officer or difector
of the corparation or the recever or trustee empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appaars in Biock 10 or Bigck 11

¢ changed, or on an atlachment with an address, with all other tike empowered.

SIGNATURE: xzm« L/MA

Gcgrqt rlgUYVC[f J;' ) J~ 2016

Suy s0T OF2

MENATURE AND: TYPED OR PRINTED NAME OF SINING OFFICER GR DIRECTOR Y

Bavtma Phota §



