2006 !FOR PROFIT CORPORATION FILED

< | ANNUAL REPORT - Jan 31,2006 08:00 AM
DOCUMENT # P02000100250 S Secretary of State
1. Entity Name

LIL' ANGELS CHRISTIAN PRE-KINDERGARDEN, INC.

Principal Piace of Business Mailing Address
20098 NORTH HIGHWAY #441 1785 NE 162ND STREET
MACINTOSH, FL 32114 CITRA, FL 32113

RO

01262008 No Chg-P CRZEQ34 (11/05)

DO NOT WRITE IN THIS SPACE =T FopiedFa

35-2184972 Not Applicable
o $8.75 Additional
5. Certificate of Status Destred (| Fee Ronuirad

6. Name and Address of Current Registered Agent

MACKAY, MARGARETL DO NOT WRITE
CITRA.FL 32113 IN THIS SPACE

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

SIGNATURE

Signal.ire, tvped or printed neme of remslared sgent and blle f applicable {NOTE Ragislarad Agant signatu-s requirad wher: reingtating) DATE

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing - $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 1 Added io Fees
|

10, | OFFICERS AND DIRECTORS ]

TITLE PVST
NAME MACKAY, MARGARET

STREET ADDFESS | 1785 NE 162ND STREET ' LIonnan
orv-sr-z¢ | CITRA, FL 32113 2AE AR %II}BE%BS%"DHH 180.00

MLE '
HAVE |
STREET ADDRESS
CiTY-$1-Z

TLE
RAME

s | DO NOT WRITE

HAME .
STREET ADDRESS '
CiTY-51-27

iy i IN THIS SPACE

TUTLE i
NAME

STREET ADDRESS
CITY-§7-ZF !

TITLE
HAME
STREET ADDRESS !
Ciry-S1-2P

12. 1 hereby cerfify that the information supphed with this fiiin E does not quaiify for the exemptions confained in Chapter 113, Florida Statutes. | further cenrify that the information
indicaiad on this report or supplemenial repart is true and accurate and that my signatura shall have the same legai effect as If made under oath; that [ am an officer ar directar
of the corporation or the recsiver or rustee empowered to execute 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 atiachrpent with an address, with ail gther, likp empowered.

SIGNATURE:
ER OR DIRECTOR Daytima Phane #




