o FILED

2008 FOR PROFIT CORPORATION Feb 25, 2008 8:00 am

ANNUAL REPORT ———  Secretary of State

1. Entity Name

TELLA'S CHILDREN PRESCHOOL, INC.

Principal Place of Businass Mailing Address E - i Bl

17274 SW. 36TH AVE. RD. 17274 SW. 36TH AVE. RD.

OCALA, FL 34473 OCALA, FL 34473

R A AU AA ORI
Suite, Apt. #,elc. Suite, Apt. #, etc. 02162008 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number _’:p_pFa—d ;;r

59-3695605 Not Applicable
Zp Gounty Zip Country 5. Ceriiicate of Siatus Desied ~ [J  98+79 Additional
Fee Required

6. Name and Address of Currant Registered Agent 7. Namae and Address of New Raglsterad Agent

Name

FERMIN, FRANCISCA
17274 SW 36 AVE RD oo Strest Addrass (P.O. Box Number is Not Acceplable)

OCALA, FL 34473 .

City FL ! Zip Code

8. The above namad enlity submits this statement for the purpose of changing its registered office or registered agenl or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printed rame of registared agent and title if applicania, [NCTE: Registered Agenl sighature required when 1pinstatng} DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Conhibution. ] Added to Fees
10. “o OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN {1
TILE PS 7 Dalete THLE [JChange [T Addilion
NAME FERMIN, FRANCISCA NAME
STREET ADORESS | 17278 SW 36TH AVE STREET ADDRESS
CITY-S1-2IP QCALA, FL. 34473 CITY-5T-2P
Tme O Detete TME [ change ] Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GlIY-S1-7p CIry-St-ap
TILE ‘ 07 peleie TiLE [0 change {7 Addition
NAME NAME
SIREET ADDAESS STREET ADDRESS
CINY-ST-2IP GITY-S1-2IF
1L O Devete TITLE : Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS —_—
CITY-5T-2IP CITY-Si-2F
TNLE O Deiete TlLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE  Delee THLE [ Change  [] Addilien
HAME MAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7IP CITY-ST-21P

12. |1 hereby certity that the information supplied with this filin 3 does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental 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 corporation or the receiver or truslee empowered (o exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on &n attachment with an address, with afi other ke empowerad.

SIGNATURE: (N A = T /IQ/S/Y IS -A88-35

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Dalo Daytame Prone #

85
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et wp e v



