FILED

2006 FOR PROFIT CORPORATION Apr 26, 2006 8:00 am
ANNUAL REPORT : ecretary of State

DOCUMENT # P00000102964 04-26-2006 90201 016 ***158.75
1. Enlity Name
KATS LITTLE KITTENS LEARNING CENTER, INC.
Principal Place of Businass Mailing Address ﬂ U U |\ \) vva
3692 BEACH BLVD 3692 BEACH BLVD T . '
JACKSONVILLE, FL 32207 IACKSONVILLE, FL 32207 ot )
P v IO G AR
Suite, Apl. #, elc, Suite, Apt. #, etc. 04202006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEi Number Applied For
59-3681182 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired $8.75 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
HUBBARD, KIM
4730 BEACH BLVD. Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32207
City FL l Zip Code

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

SIGNATURE
Signature, typad or panied name al registared ageni and et applicable. (NOTE: Registared Agent aignalute regured when reinstatng) DATE
FILE NOWII! FEE IS $150.00 9. Elaction Cﬂmpaign F.inancmg $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10.. OFFICERS AND DIRECTCRS ! 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
e P {7 Detere me [cange [ Addition
NAME THOMAS, KATRINA HAME
STREEF ADDRESS | 3692 BEACH BLVD STREET ADDRESS
CITY-$0-2P JACKSONVILLE, FL 32207 CITY-§1-2IP
MLE [ detets TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-5T-2IP
TimLe O3 pelete TILE [ Change [ Additisn
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST- 2P
T1TLE O pelets 1MLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-ZIP
TILE [ pelere THLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-$1-7IP CIFY-ST-2IP
TILE O Detete TIMLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP

12, | hereoy certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stetutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have 1he same legal elfect as if made undar oath; that | am an officer or diractor
of tha corporation or the recdiver or zustee empowerad 1o execute this report as required by Chapter 607, Florida Statules; and ghat my namie appears in Block 10 or Biock 11 if
changed, or on an attac§meht with an address, with all other like empowered.

SIGNATURE e HIRS | Ol

‘IGN TUMEweD TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dale Daytme Phans #




