2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 17,2006 8:00 am

DOCUMENT # P01000003646

1. Entity Name

TELLA'S CHILDREN PRESCHOOL, INC.

Secretary of State

07-17-2006 90137 035 ***150.00

Principal Place of Business

17274 SW. 36TH AVE. RD.
OCALA, FL 34473

Mailing Address

17274 SW. 36TH AVE. RD.
OCALA, FE 34473

2. Principal Place of Business

3. Mailing Addrass

AV AV L AR

Suile, Apt. #, efc.

Suita, Apt. #, stc.

07122006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
59-3695605 Not Applicable
Zip Country Zip Country 5. Certificate of Status Dasired O 58'75 A.dditlonal
Fee Required

7. Name and Address of New Reglsterad Agent

6. Nama and Address of Current Registerad Agent

FERMIN, FRANCISCA
17274 SW 36 AVE RD
OCALA, FL 34473
(I

Name

Streel Address (P.O. Box Numbar is Not Acceptable)

City

FL rZip Code

8. The above named entity subrmits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

“SIGNATURE

ture Iypadl o DoNfad NEITE of (egaitied agent and tite if AppRCabke.

" FILE NOWI! FEE IS $150.00
Due by September 6, 2006

9. Election Campaign Financing
Trust Fund Contribution.

(NOTE: Registansd AQen| §gnatune requined whan reinstaning) DATE
$5.00 May Be In accordance with 5. 607.193{2)(b), F.S., the
Added 10 Fees corporation did not receive the prior notice.

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i PS ' O Detete me [JChange (] Adeilion
NAME FERMIN, FRANCISCA NAME

STREETADDRESS | 17278 SW 36TH AVE STREET ADDRESS

cY-ST-2IP QCALA, FL 34473 CITY-5T-2IP

L [ petete ME [Jchange [ Adaition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S1- 2P CITY-ST-2IP

TITLE O selete TITLE 3 Change [ Aadition
NAME NAME

SIREET ADDRESS SIREET ADDAESS

Ciy.SI.2P CHTY-ST-2IP

TLE O pelete TME O change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CIrY-51-21P CITY-ST-2IP

TITLE {1 pelete TME [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-S1-21P CITY-ST-21P

TILE 3 Delete FILE [ change 1 adailion
NAME NAME

STREE] ADDRESS STREET ADDRESS

LTy -S1.21P oY -81-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
ol the corporalion or the receivar or lrusiae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f

changed, ar on an allachmenl with an address. with all ather like empowered,

SIGNATUREY oW Cc ¢, Fons

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Nide 352 347-50%%,

Qayume Phone #
]




