2005 .FOR PROFIT CORPORATION

. ANNUAL REPORT (AR)

FILED

DOCUMENT # P00000102964

1. Entity Name
KATS LITTLE KITTENS LEARNING CENTER, INC,

Apr 29, 2005 08:00 AM
Secretary of State

Principal Place of Business o Ma.r:ﬁ_ng Address
3692 BEACH BLVD 3692 BEACH BLVD
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207

(T

2. Principal Place of Business 3. Mailing Address

Suite, ADL #, elc, Suite, Apt #, elc. 1st MOORE CR2E034 {10/04)
City & State City & State 4. FEI Number Applied For
59-3681182 ot Aorioais

- c 7 "

Zo ountry P Couniry 5. Certificate of Status Desired (ml $8.75 Adational
Fee Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Bl - " | Name

HUBBARD, KiM
3730 BEACH BLVD.
JACKSONVILLE FL 32207

Street Addrass (PO, Box Number is Not Acceptable)

City

FL ! Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, In the State of Florida. | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE

Signature, tyied of pontad neme of registerad aganl and tle i apphcable

{NOTE Rogrsierad Agent sighatua requirsd when reinstating)

DATE

pep erere

FILE NOW1!! FEE ‘t§ $150.00 : 8, Election Campaign Financing $5.00 May Be
After May 1, 2005 Fedé Will Be $550.00 Trust Fund Contributon, [1  Added o Fees

Wake Check Payable to Florida Department of State

10, ~_GFFICERS AND DIRECTORS 11, ADDMONS/CHANGES T OFFIC FRG AND DIREGTORS IN 11

TME P 1 pelete HILE 'ULiULurg_Lm% 1937 Addition

NAME THOMAS, KATRINA NAME {J‘;."' E?,-”ﬂ:;-BBUB*%—D 1 ? [‘l'gﬁ- B[.Fl

STREET ADDRESS | 3692 BEACH BLVD STREET ADDRFSS

CITY.5T-21P JACKSONVILLE FL 32207 CITY-§-2IF

e ' Ol Delete TIILE O change I Addition

NAME NAME

STREET ADDRESS STREET ADDFESS

CITY-ST-2IP e ST-2P

I - ] pelete ) Lihe [ Change  [] Addition

NAML NAME

STREET ADDRESS - Sif | ALDAESS

CITY-Si-2IP CITY.ST- 2P

TITLE 1 Desste nne [JChange  [C] addition

NAME NAME

STREET ADDRESS _ STREET ADDRESS

CITY §1-QIF CITY-ST-2IP

TILE - " 3 Detete L Ol change  [TJ Addilion

NAME HAME

STRLET ADDRESS STRFET ADDAFSS

GITY-5T- 2P Oy -ST- 1P

TIitE ClDerete [ wie O change [ Addition

NAME NAME

STREET ADORESS SIREET ADDRFSS

cily-51 2 oy $1 7P

12, | hereby certify that the infomation supplied with this ﬁlirﬁ does n6tﬁualify%r the exei‘nﬁtion stated in Section 119.07, 3)(), Florida Statutes | further certify that the information
i s aceuraie and that my signature shall have the same legal effect as if made under oath, that | am an ofiicer or director
of the corporation or the recpiver or rustes empowered to executa this report as required by Chapter 607, Floridg Statutes: and that my name appears in Block 10 or Bloek {1 if

indicated on this report or sipplemental report is true an

changead, or cn an aitychmgnt with an address, with all other like empowered.

‘*\\;w\ 09 GH-20b-60%%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFACER Ok DIRECTOR

Nata DNavitna Phore &



