| - FILED
2006 FOR PROFIT CORPORATION Feb 22, 2006 8:00 am

ANNUAL REPORT (AR}

DOCUMENT # P03000010494 Secretary of State
1. Enlity Name 02-22-2006 90013 041 ***150.00
TYKES N TOTS ACADEMY, INC.
Principal Place of Busingss Meailing Address
4030 GOLDEN ROAD 4030 GOLDEN ROAD
e T H“Hll' ”| Iml Um "]" Ilm ||m ||‘|’ “l“ll'” Iml ’l””’l‘"”' ’m
2. Principal Place of Business 3. Mailing Address

Suite. Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 {10/05)

City & State City & Siate 4. FEI Number Applied For

61-1439383 Not Applicable
“ip Country Zip Gountry &. Certilicate of Status Desired O $8'75 Additional
Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— . Name R .
gr%ﬂb-lggbggégléoggﬁ TERRACE Street Address (P.O,'Box Number is Not Acceptable)

ORLANDO FL 32825

City FL Zip Code

B. The above named entity subrmits 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 ageni.

SIGNATURE . =

Signalute, fyped or prinen name ol regislered agent and lile f apphcubie {NOTE: Regisiored Agenl signatur: required when ransrahing DATE

9. Eiection Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

GFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFIGERS AND DIREGTORS IN 11
-{PD : [ Delete me PO [ change (] Addition

NAME CHARLTON, CHARLOTTED - NAME CHABLTON CHARWTIE ©

STREET 0DAESS | 9136 WOODBRIDGE OAK TERRACE SREETAODRESS | §Pf 2. W Hr re’ River DrsvE

arv-st-2F - JORLANDO FL 32825 CITY-57-2ie orL. . 32 2.5

e vD O oelete me PD iDo MMA WA GGo IU E/2 Ko O addiion

HAME WAGGONER, DONNA : NAME @20 MENDIZ A DLIVE

STREET ADDRESS | 9136 WOQODBRIDGE OAK TERRACE STREET ADDRESS ﬂ ‘. F L. 3 27 q 2

CITY-ST- 2P ORLANDC FL 32825 CITY-ST-2P 0

TNE O Detete nne Flchange £ Addition
T NAME “HAME T

STREET ADDRESS. ) STREET ADDRESS

CITY-5T1-7IP CITY-ST-ZiP

TITLE O petete TITLE - [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE O Detere ILE £ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- ZIP CITy-ST-219

TITLE [ Celete TTLE [ Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP Gy -S1-2F

pg does not quality for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
and agcurate and t my signature shall have the same legal eifect as if made undar oath; that | am an officer or director

et ' 'f b : iskeberTl as reqmred by Chapter 607, %a/ﬂes Z:ld that my name 3 pears; éock 10 or BIDCk}?
SIGNATURE: /\0 W 2p7-06 #eVé 772865
SIGNATURE AND TYPED OR PRINTED NAME QOF SIGNIN R DIRECTOR Paur Daytrno Phone #

12. | hereby certify thal the intg
d o

ation s%g lied with th|
Ppiemental report |




