FILED

2008 FOR PROFIT CORPORATION - Apr 30,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P00000102964 04-30-2008 90185 020 ***158.75
1. Entity Name
KATS LITTLE KITTENS LEARNING CENTER, INC.
Principal Place of Business Mailing Address
3692 BEACH BLVD 3692 BEACH BLVD
JACKSONVILLE, FL 32207 JACKSONVILLE, FL 32207
e PV OO G R
Suite, Apt. #, etc. - Suite, Apt. #, tc. 04212008 . Chgfp,. , CR250§4 (1,21'06)
City & State c:n;;e:s:;:; . . 4. FEI Number — 1Applied For
59-3681182 Not Applicable
@ - Country Zip Country 5. Cerficate of Siatus Desied K1 98+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
HUBBARD, KiM
3730 BEACH BLVD. Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32207
<
Ci Zip Code
Dpange Stk FL | %5923

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

SIGNATURE_&&(_&._%AC{ ‘ q \ 2%] O ?/

Signeture, typed or printed name of registered agen! md'w?nr applicabla, {NOTE: Ragi Agent sig required when Teinstating) DATE
FILE NO_W'!!! FEE 1S $150.00 9. Election Campalgn F.lnancmg 0 $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO QFFICERS AND DIRECTCORS IN 11
TITLE P O pelete TILE O Change . D_Additiqn
navE . | THOMAS, KATRINA NAME .
STREET ADDRESS | 3692 BEACH BLVD STREET ADDRESS . N
are.st.2F | JACKSONVILLE, FL 32207 CTy-S1-21P
ME O Detete me T O crange [ Addition
NAME : . HNAME
STREET ADDRESS STREET ADDRESS . n
CITY-ST.21P CIY-ST. 2P
TITLE [ oelete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SHY-51-2P CITY-5T-2IP
TIE 3 palste LE - [T Crangs  [J Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-51-21P
TLE [ Delete HiLE O Crange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-$1-2P CITY-§T-21P
TILE ’ [ Detete TILE [ change [ Addition
NAME . NAME -
STREET ADDRESS e STREET ADDRESS SR
Ciry-51- 21 CRY-ST-2P

12. | hereby c';ertify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report of sppplemental 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 corparation or the regeiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name aYars in Block 13 or Block 11 if

- changed, or en an afiachrgent with an addrass, with all other like empowared. \ Y

AND TYPED GR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date ' Daytime Prona

SIGNATUR




