FILED

2007 FOR PROFIT CORPORATION Jun 25, 2007 8:00 am
ANNUAL REPORT ~ Secretary of State

DOCUMENT # P01000003646 06-25-2007 90004 049 ***1 50,00
1. Entity Name
TELLA'S CHILDREN PRESCHOOL, INC.
Principal Place of Business Matling Address L ﬁ“ 1 21by4
17274 SW. 36TH AVE. RD. 17274 SW. 36TH AVE. RD. a S
OCALA, FL 34473 OCALA, FL 34473
N — NGO
Suite, Apt. #, elg, Suite, Apt. #, alc. 06212007 Chg-P CR2E034 (12/06)
City & Stale City & Siata 4. FEI Number Appliad For
59-3695605 Not Applicabla
Zip Country Zip Country 5. Cetificals of Status Desirad 0 gi.gsmﬁ?:ditiona\
8. Name-and Address of Current Reg ud Agent 7. Name and Addrass of New Registered Agent
Name

FERMIN, FRANCISCA
17274 SW 36 AVE RD Street Address (P.O. Box Number is Not Accepiable)

OCALA, FL 34473

City FL ‘ Zip Code

8. The above named entity submils this statemenit for the purpase of changing its registered olfice or registered agent, or both, in lhe State of Flgrida. | am familiar with, and accepl
+. the chligations of registered -agent.

SIGNATURE
L j Sigrature, tyoed of prnled rame of regrsterad agent and utle Il apphcable, (NOTE: Registered Agent signature requred when reinsialng) DATE
‘. FILE NOW!I! FEE IS $150.00 9. Elaction Campaign Financing $5.00 MayBe | In accordance with 5, 607.193(2)(b), F.$., the
Due by September 14, 2007 Trust Fund Contribution. O  Added o Fees cerporation dig not receive the prior notice.
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PS O Delete e [Jchange (] Addilion
NAME FERMIN, FRANCISCA NAME
STREET ADDRESS | 17278 SW 36TH AVE STREET ADDRESS
CITY-§7-2P OCALA, FL 34473 QTY-87-2IP
TILE [ oetate TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIlY-ST-21P CIrY-S1-21P
THE O Delete TNLE [ change  [J Addition
HAME NAME
SIREET ADDRESS SIREET ADDRESS
CIrY-S7-2IP CivY-S1-217
MILE O getete TILE {7 change  [] Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP ciry-S1-21
g O velete FIILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-51-2P Iy -ST-2iP
e {3 Delete ILE (D change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CItY-ST-21P

12. | hereby cerlify that the information supplied with this filing does not quality for the examptions contained in Chapter 119, Fiorida Siatutes. | further certify that the inlormation
indicated on this report or supplemental repor is true and accurata and that my signature shail have Lhe same legal effect as if mada under cath; that | am an aflicer or direcior
of the corporation or the receiver ar rustee empowered to execute this report as required by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 1111
changed, of on an altachment with an addrass, with all other like empowered.

SIGNATURE: Aot Lt T gjw!o‘) (352 ) BRI~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiwne Phene ¥




