FILED
2007 FOR PROFIT CORPORATION Mar 19, 2007 8:00 am

DOCUMENT # P01000059252 Secretary of State
1. Entity Name 10 ;e ok ok
FUTURE STARS ACADEMY INC. 03-19-2007 90079 039 7771.30.00
Principal Place of Business Mailing Address
1101 N PINE HILLS RD 1101 N PINE HILLS RD gyvooosy
ORLANDO, FL 32818 ORLANDO, FL 32818
T S T
Suite, Apl. #, elc. Suite, Apt. #, etc. 03132007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
59-3727503 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired ] ?i'ggl":?;;"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LINDSAY, LYTTLETON
7319 EDNITAS WAY Streel Address (P.O. Box Number is Not Acceptable}

ORLANDO, FL 32818

City F L Zip Code

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

SIGNATURE
Signature, typed of pninted name of registerad anent and nife It apphcable {MOTE Registered Apjent gignalura reguired when reinstating ) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Ewnancing $5.00 mMay Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution £l Added to Fees
10. OFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TIILE D M TITLE FD | . M’Ehange [] Addition
: LINDSAY, LYTTLETON RAME Lindsay Fap)
SIREET ADDRESS | 7319 EDNITAS WAY staees aooeess |2 314 Lo as Wo“"‘_
emv-sT-2p | ORLANDO, FL 32818 e LSRG Oflﬂf\do . €l 3 2%[(K
i TD e TLE D . Jchange YA Addition
NAME LINDSAY, PAUL HAME 1nadsay e in
STREET ADDRESS | 7319 EDNITAS WAY STREET ADDRESS | (2.2 Lf' ER2 A sSMECT
CITY-S7-2P ORLANDO, FL 32818 CITY-S7- 2P BfOD‘(l u N \4 . hiwy e
THLE O Delets TILE v 1 [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
Cily-87-2IP CITY-S1-2IP
TNLE ] Delete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CITY-ST-2IP
TILE [ Delete TITLE []Change [ Adaition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-ZIP
TITLE [ pelete TINE [IcChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ciry-ST-2P CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. t further certify that the information
indicated on this rege pplemental report is true and accurate and that my signature shall have the same legal efiect as if made under cath; that | am an officer or director
of the corporatioprBr the recelver or lrustee empowerpetp execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11l
changed, or onén attachmery with an addrgg her like empaweied.

I?./e,s:olerd— 3-13-07 (o266-0b10

Ny
LENATURE AND TYPRQ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR/_\ Date Omytime Pone




