2006 FOR PROFIT CORPORATION

U —

B =iy
i

ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # P0O2000065864

BRIGHT DISCOVERIES FOR EARLY LEARNING, INC.

Principal Place of Business

1857 CURLEW RD
PALM HARBOR FL 34683

Mailing Address
1857 CURLEW RD

PALM HARBOR FL 34683

2. Principal Flace of Business

4385 13% oy WCE -

FILED

Mar 01, 2006 8:00 am
Secretary of State

03-01-2006 90037 037 ***158.75

R A

23703

Sepeles

5. Caertificate of Status Desired

— P

Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CRZEO34 (10105)

City & State Cjty G 7 4. FEI Number Applied For
o I _&_—F%A:Q/- - QF\DF—L—&})\T ————- —-01-0722016 — — ~ [Noi Applicable
Zip Country

E( $8.75 Aaditional

Fee Reguired

6. Name and Address of Current Registered Agent

DECOSMO, OSEANNA
1857 CURLEW RD
PALM HARBOCR FL 34683

7. Name and Address of New Registered Agent
Name
Street Address {P.O. Box Number is Not Acceptable) T
City FL Zip Code

the obligations ©

SIGNATURE

|i iIstered agent.

el

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

9. £lection Campaign Financing
Trust Fund Contribution. [ 3

$5.00 May Be
Added to Fees

10, OFFICERS AND DFECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE- D [ Delete TITLE ] Change [ Addition
NAME: "|DECOSMO, OSEANNA NAME

STREET ADDRESS | 4285 13TH WAY N.E. STREET ADDRESS
LGITY-S$T-2P ST. PETERSBURG FL 33703 CITY-5T-ZiP

THLE D 3 peiete TITLE o T Change [ Addition
nE  [LEMUS, MARCIAL JR. NAME

STREET ADDRESS | 4797 14TH STREET N.E. STREET ADDRESS

CITY-5T-2IF ST. PETERSBURG FL 33703 CITy-ST-ZIP

TILE [ oetete TITLE [ Change [ Addition
L I . R B

STREET ADDRESS STREET ADDRESS §

CITY-ST-7IF CITY-ST-71F

TILE [ Delete TITLE [} Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

EITY-ST-2P CITY-57- 7P

TMILE S pelets TRE , h [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P ITY-S1-2P

g 7 netete TILE O change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-$T-2P

SIGNATURE:

_Qli7)ols (”977697 33

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. |
indicated on this repornt or supplemental report is trug and accurate and that my signature shall have the same legal affect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered 1o execute this reporl as reguired by Chapter 607, Florida Statutes; and that my pame appears in Block 10 or Block 11
if changed, or on an atiachment with an address, with all other likg ampowered.

further certily thai the information

Crate

Dayt e Phon #

H

1}
1



