2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ’ May 03, 2005 8:00 am

DOCUMENT # P02000117029 Secretary of State
1. Entity Name
ACADEMY FOR LIL' LEARNERS, INC. 05-03-2005 90106 027 ***150.00
Principal Place of Business Mailing Address
7824 PIONEER RD 7824 PIONEER RD
WEST PALM BEACH, FL 33411 WEST PALM BEACH, FL 33411
T v UV EL AR MEATRE
Sulte. Apt. # ete. Sulte, At 4. etc. 01132005  ChgP CR2E034 (10/03)
City & State City & State 4, FE{ Number Applied For
74-3066839 Mot Applicable
Zip Country ap Country 5. Certificate of Status Desired d gggesq :i?:;‘io"a'
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BLACK, TAMMY
7824 PIONEER RD Street Address (P.O. Box Number is Not Acceptabla)
WEST PALM BEACH, FL 33411
City FL Zip Code

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typad of printed name of registerad agent and tithe it applicable. (NOTE: Registered Agent signature reguired when reinstating} DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution, O  AddedioFees
10. . QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TITLE s DP O pelete TINE O change [ Addition
NAME BLACK, TAMMY NAME
STREET ADDRESS | 7824 PIONEER RD STREET ADDRESS
CITY-§7-2IP WEST PALM BEACH, FL. 33411 CITY-57-2IP
e D.VvP O pelete TITLE [ change [ Addition
NAME BLACK, CHRISTOPHER NAME
STREET ADDRESS | 7824 PIONEER RD STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH, FL 33411 CirY-§7-2F
TITLE O pelete TITLE {Ochange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-2IP CImy-s7-7P
TTE O Delete TME ’ [ change [} Addiion
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-7IP CITY-87-2IP
TITLE 7 Delets TITLE [0 change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-7P
THLE 7 Delete TITLE [ cChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). 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 | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an at:ach4merym.h an address, with all other like empowered. ‘+
SIGNATURE: QWWWE loete /.DECQ/O s

SIGNATURE AND TYPEDQBIPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayumne Phone #




