2006 FOR PROFIT CORPORATION FILED ‘

ANNUAL REPORT
DOCUMENT # P02000033203 Aug 24,2006 08:00 AT
Secretary of State

1. Entity Name
TOYS-N-TOTS EDUCATIONAL PRESCHOOL, INC.

Principal Place of Business Mailing Address ‘

614 OSCEQLA ST. 514 OSCEOLA ST. . !
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301 .

08212006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o P Nambor RoplRaFor

01-0646375 Not Applicable
8. Coerlificate of Status Desired O gg;gq I?::dlﬂonal

8. Name and Address of Current Registered Agent

814 OSCEOLA ST. ~ DO NOT WRITE
TALLAHASSEE. FL 32301 IN THIS SPACE = ‘

8. The above namad entity submits this statemant for the purpose of changing its registered office or registerad agent. or both, in the State of Florida, | am famitiar with, end accept
the obligations of registered agant.
R e m iy
OHI005 2 ob4 ;

SIGNATURE o A4 AR SOARE-NnT 150 00
Typed of pri of registorad agont and bes i appicabie. (NOTE: Pegriorad Agent sy requined s e TR O T ~
FILE NOWIl FEE IS $150.00 . Eloction Campaign Financing $5.00 Moy Be In accordance with 5. 607.193(2)(b), F.S., the
. Due by Septombor 6, 2006 Trust Fund Contribution, O Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS | [
e D
NAME WALKER, RITA

STREET ADDRESS | 802 SHANNON ST.
CITY-ST-2P TALLAHASSEE, FL 32305

TME D

NAME WALKER, REGINALD
STREET ADDRESS | 802 SHANNON ST.
CITY-ST-IP TALLAHASSEE, FL 32305

Py DO NOT WRITE

e | IN THIS SPACE

STREET ADDRESS
Cry- ST-2P

STREET ADDRESS
cny-st-ae

TME

NAME

STREET ADDRESS
CITY-ST-0P

12. | hatgby certify that the information supplied with this fliilm doas not qualily for the exemptions contained in Chapter 119, Fiovida Statutes. | further certify that the informalion
indicated on this report or supplemeantal report is true accurate and thet my signature shall have the same legal effect as if made under ocath; thal | am an officer or director
of the corporation or the recelver or frustes empowered to exacule this report as required by Chapter 6807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an ettachment with an address, with all other like empowered.

SIGNATURE: _ : | ' g-31-0bp
u’n Date

TURE AND TYPED OR PRINTED NAE OF SXGNING OFFICER OR DIRECTOR Dwytene Phone #




