2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # N95000003284 Mag’ 30, 2007 08:

1. Entity Name ecretary Of S

CREATIVE KIDS PRE-SCHQOL., INC.

Principal Place of Business Mailing Address

5301 S.E. 110TH STREET 2841 SW. 20TH STREET

BELLEVIEW, FL 34420 OCALA, FL 34474
05172007 No Chg-NP CR2EQJT (4/06)

Do NOT WR'TE lN THIS SPACE 4. FEI Number Applied For
59-3330833 Not Applicablo

5. Certificale of Status Desired (| E: ggqmmm

6. Name and Address of Current Registered Agent

SCHWEITZ, FREDERICK O DO NOT WRITE

400 S.W. 48TH ST. RD.

OCALA, FL 34474 IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am fammiliar with, and accept
the cbligations of registered agent.

tate

SIGNATURE
Sigmature, typad or pimiad neme of regishened agent and tle i applicabie [NOTE: Regrsiared Agent s:pratuns requirsd when rainstatng) DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 MayBe
Due by Saptember 14, 2007 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS
HIITS D
HAME CURTIS, DIANE
SIREET ADORESS | 15368 SOUTHEAST 27TH STREET
ciry-Sr-2p QCALA, FL 34474 LOanon rhr_;q i
Tme D O6/A01707-80007-003 51,3
NAME CLEMENT, GLENNA

STREET ADDRESS | 5301 SOUTHEAST t10TH STREET
CITY-§1-2IP BELLEVIEW, FL 34420

TALE PD
NAME SCHWEITZ, FREDERICK O

STREETADDRESS | 400 SOUTHWEST 48TH STREET ROAD
CITy-ST-2IP ?)(?ALA, FL 344744 DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-2IP

TILE

NAME

SIREET ADDRESS
GIry-51-ZiP

TME

KAME

STREET ADORESS
Ciry-87-2iP

[y

12. | hereby certify that the information supplied with this filin é; doas not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the infarmation
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 oath; that | am an officer or director
of the corporation or the receivef or trustee empowerad 1o execute this repon as required by Chapter 617 Flonda Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment yith an adgress, with all other like empowered

SIGNATURE:

:j/zg/o? 352-237-6/4F

OFFICER OR Dete Deytme Phone #




