2006 NQT—FOR PROFIT CORPORATION

" ANNUAL REPORT (AR)

FILED

DOCUMENT # N97000006834

1. Entity Name

MONTESSORI TEACHER EDUCATION
CENTER/PENSACOLA, INC.

May 03, 2006 8:00 am
Secretary of State

05-03-2006 90205 012 ****70.00

Principal Place ol Business

20 JAMISON STREET
PENSACOLA FL 32507

Mailing Address

1010 N 12TH AVE
PENSACOLA FL 32501

TR

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc

Suite, Apt. 4, etc.

1st MOORE CR2E037 (10/05)
City & State City & State 4. FEI Number Applied For
59-3515418 Not Applicable
e Country Zip Country 5. Certificate of Status Desired 58 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LONGORIA- DIANE M Street Address (P.O. Box Number is Not Acceptable)
17 W. CERVANTES
PENSACOLA FL 32501
City Zip Code

FL

StGNATURE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep)
the obligations of registered agent.

Signanire. lyped o prnted nisme of regestared age and e if appicabic

(NOTE: Ragisterod Agent signaturs rscinrad when ramsiating)

9. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be

O Added to Fees

16. OFFICERS AND DIRECTORS 1. ADBGITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE D O] oelete TITLE [ Change [} Addition
NAME RIGG, PAMELA NAME

STREET ABDRESS [ 16492 FOOTHILL BLVD STREET ADDRESS

CITY-ST-7IP SAN LEANDRO CA 94578 CITY-ST-2IP )

THLE M) M elcie me D H H ‘( i a M,T‘ke ‘//(:(a S O Change M Addition
NAME GANDER, ELEANCR NAME 552 K

STREET ADDRESS | 2346 HALLMARK DR. STREET A0DFESS | 5y o €Y Stone TZA

cmy-sr-ze |[PENSACOLA FL 32503 CITY-ST-2IP [censacn [a_;q—'l 2a 9(16

THLE O [ pelate N e _ o _ __ _[change ] Addition
NAME GAUDET, MARY NAME

STREET ADDRESS {11700 CHANTIELEER CT. STREET ADDRESS

CITY-ST-2IP PENSACOLA FL 32507 CITY-ST1-2IP

TI7LE J pelete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Detete TITLE [ Change  [] Add:lien
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-§1-21P CITY-ST-2IP

HILE [ Delete TITLE [ change 3 Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not gualify tor the exemptions contained in Seclion 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same le

ot the corporation or the receiver or trustee empowered to execute 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 attachment with an addres

SIGNATURE:

5, with ther like empowered.

al eftect as if made under oath; that | am an officer or director

S oo/ol fOY9-e13€




