FILED
2007 FOR PROFIT CORPORATION May 03, 2007 8:00 am

ANNUAL REPORT Secretary of State

Pg;SNEmIZAENT # P000001 02964 05-03-2007 90054 025 ***158.75
KATS LITTLE KITTENS LEARNING CENTER, INC.
Principal Place of Business Mailing Address yuas~
3692 BEACH BLVD 3692 BEACH BLVD
JACKSONVILLE, FL 32207 JACKSONVILLE, FL 32207
R N AR RACRRREIG AN
Suite, Apt. #, etc, Suite, Apt. #, elc, 04302007 Chg-P CR2E034 (12/06)
City & State City & State 4, FE! Number Applied For
59-3681182 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired o gi-;g];?:ciﬁ"“a'
€. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
-HUBBARD, KIM
3730 BEACH BLVD. Street Address (P Q. Box Number is Nat Accentable)
JACKSONVILLE, FL 32207
City FL I Zip Code

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

SIGNATURE
Signature, typad or printed name of registered agsnt and il 1l applicabha, [HOTE: Registered Agent sianalure 1squired when reinslating) DATE
FILE NOW!! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will he $550.00 Trust Fund Contribution, O  Added to Fees
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 31
TITLE P O Delete UIE (J Change  [] Adaition
HAME THOMAS, KATRINA NAME
STREET ADDRESS | 3692 BEACH BLVD STREET ADDRESS
CITY-$T-21P JACKSONVILLE, FL 32207 CITy-81-21P
THILE {] Delete TITLE [ Change [T Adsition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
TITLE T Delets TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-ZiP CITY-5T-21P
TiTLE 3 Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-21P
e (3 Delete ME (O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
oITY-81-21P CITY-ST-2P
TILE OJ Detete e [C)Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or sppplemenial seport is true and accurale and that my signalure shall have the same legal effect as if made under oath; that [ am an officer or director
of the corporalion or the redeiver or trustee empowered to execute this report as required by Chapter 607, Fiorida latu7: and that my name appears in Block 10 or Block 11 if
1

changed, cr on an attacgrent with an at'tress. with all other like empowered. »
- SO T oysn-oo3g
N Data Davtima Prone #

NAreReKND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




