FILED
Sgp 05,2006 8:00 am —
e

2006 NOT-FOR-PROFIT CORPORATION cretary of State

ANNUAL REPORT

(09-05-2006 90024 041 ****70.00

DOCUMENT # N02000002163
1. Entity Name
LITTLE EAGLES CHRISTIAN PRE-SCHOOL, INC.
Principal Placa of Business Mailing Address B “ “ 3 8 350
2807 EAST 17TH AVE. 28071 EAST 17TH AVE. ‘
TAMPA, fL 33605  TAMPA, FL 33605
SE—— S— T

Suite, Apt. #, elc. Suite, Apt. #, etc.. 08252006 Chg-NP CR2EQ37 (4/06)

City & Slata : City & State 4. FEI Number Applied For

33-1109587 Not Applicable
Zip Country Zip Country ” y i@ $8.75 Additionat
5. Caertificate of Status Desired
= — — o B Fea Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent s

Name

TRIBBLE, TARYA ESQ.
10611 RIVERVIEW DRIVE ; Street Address (P.O. Box Number is Not Acceptable)

RIVERVIEW, FL 33569

City : FL |Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent. .

SIGNATURE .
Signature, typed or prinled nama of registered agent and lite # applicable. (NOTE: Registered Agent signalure required when reinstating) BATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe . Make check payable to
Due by September 6, 2008 Trust Fund Contribution, O Added to Fees ' Florida Departrnen! of State
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DlRECTORé IN 10
TITLE P - O oelete TITLE O Change [ Addition
NAME LEWIS, SHERRY NAME '
STREET ADORESS | 3109 CHIPCO STREET STREET ADDRESS
GITY-ST-7IP TAMPA, FL 33605 . CITY-ST-2IP
TITLE VP 3 pelete TE [ Change [ Addition
NAME LEWIS, MICHAEL W JR. NAME
STREET ADDRESS | 3108 CHIPCO STREET ) STREET ADDRESS
CITY-ST-2IP TAMPA, FL 335605 €Iy -ST-2P
mE T |'D T T T — - = = — [ pete STME— o — O Change__ O Aggition_
NAME PORTER, PAULINE NAME
STREET ADDRESS | 3109 CHIPCO STREET STREET ALDRESS
CITY-ST-ZiP TAMPA, FL 33605 CITY-ST-2IP
TITLE ' [ Delete THLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-ZIP
TITLE O Delete Tms [Othange [ Addition
NAME ) RAME
STREET ADDRESS | STREET ADDRESS
CITY-$T-2IP : CITY-S1-271P

12. | heraby cerlify thal the information supgplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the racsiver or trustee empowared to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachgpent with an address, \?h all other like smpowered.

SIGNATURE: Aty Sheir Lewss J /Da/??/o@ 34355/ ¢

SIGNATURE ’6}6 TYgsBo JRINTED NAME OF SIGNING OFFiCER OR DIRECTOR Daytime Phone #
A"



