FILED
2006 FOR PROFIT CORPORATION Mar 28, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P01000042264 (03-28-2006 90124 048 ***1 50,00

1. Entity Name
PRECIOUS LIL' ANGELS LEARNING CENTER, INC.

Principal Place of Business Mailing Address ‘ u “ ‘ ( Z "
6119 WEST JACKSON ST. P.0. BOX 16445 1 ‘
PENSACOLA, FL 32506 PENSACOLA, FL 32507
L s AN AU AU AR AR T
Suits, Apt. #, etc. Suite, Apt. #, etc. 03182006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
58-3713271 Not Applicable
e Courtry ae Country B. Certificate of Status Desired | gese-gfq G?g’ﬁ""a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name

PRIMM, SHIELA D
6018 CHICAGO AVE. Street Address (P.0. Box Number is Not Acceptable)

PENSACOLA, FL 32526

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agert, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registarad agent,

SIGNATURE uJL.‘? ‘)pn— ’ J//B/OJ
DATE

Signaturs, typad or prnted reme of regrstared agent and itk il apphcable. (NOTE: Regnstered Agent signatuie requited when remstating)
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e P [ Delets e ’ []Change  [J Addition
NAME PRIMM, SHEILA NAME
STREET ADDRESS | 6018 CHICAGO AVE STREET ADDRESS
ary-sT-zp PENSACOLA, FL 32526 CITY-ST-2P
e s (Dt THLE D change L] Addition
NAME PRIMM, EDWARD NAME
STREET ADDRESS | 6018 CHICAGO AVE STREET ADDRESS
CITY-ST-2P PENSACOLA, FL 32526 CITY-81-2P
e [ Datetn 1INE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-57-2iP CITY-3T.2P
WLE [ Defete THLE [J Change {7 Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME '
STAEET ADDRESS STREET ADDRESS
CTY-§T-21P CITY-ST- 2P
TTLE : 1 Delete TITLE ' {J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P

12 | hereby certify that the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify 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 1 am an officer or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with 2l other lika empowered.

SIGNATURE: _ J/.z A - Tliglot [gco)ycz-s2,

E AND TYPED OR PRINTED MAME OF S$IGNING OFFICER Oft DRECTOR




