FILED

2008 FOE:&SRER%%%%%MTWN Mar 10, 2008 8:00 am

Secretary of State
PEC,,)“SNEJJEAENT # P030000631 80 03-10-2008 90048 043 ***150.00
LITTLE SPROUTS LEARNING CENTER INC
Principal Place of Business Mailing Address
131 RIDGE RD 131 RIDGE RD _
OAK HILL, FL 32759 ) OAK HILL, FL 32759 g
P P S GG A
Suite, Apt. #, etc. ' © | Sults At 4 etc. 02202008  Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
20-0037520 Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desied [ ?g-;fqm“”"ﬂ'
6. Name and Address of Current Registered Agent 7. Namo and Address of Naw Reglstered Agent ~—  ~
m———— ] Name i
SATURDAY KENNETH W , _ R :
131 RIDGE RD . . L . . Strest Address (P.0O.-Box Number is Not Acceptabla)
OAK HILL, FL 32759 ‘
City FL l Zip Code

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

SIGNATURE
Signature, lypad or primed name of registered agent and Uile f appiicable. {NOTE: Registered Agent Honalre required when reinsiating) DATE
. . ' 9. Election Campaign Financing $5.00 May Be
Aﬂer %Ey':?%lllm.:feaelvsvlfl"s: ggso_m) : Trust Fund Contribution. [0  Acdedio Fess
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Time bp O oelete me O Chenge [ Addtion
NAME SATURDAY, KENNETH W HAME
STREET ADDRESS | 131 RIDGE RD STREET ADDRESS
Cimy-s7-2P OAK HILL, FL 32758 CiTy-S1-2P
tme VP O et Lut3 vP . Kiclnge [ Addtion
NAME MAHR, TRACIE we | Botunday ) Tracie mahr
STREEY ADDRESS | 269 SATURDAY DRIVE STREET ADDRESS , )
em-st-zp  § OAK HILL, Fi. 32759 : § omv-stze | _
TITLE ) ' ‘B3 Delere e Cchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
mLE [ vekete TME 3 change [ Addition
NAME NAME
SIREET ADDRESS STHEET ADCRESS
Cry-sr-2P CITY-51-21P
THLE 73 pekte TITLE ) {OChange  [2 Addition
HAME . ) NAME
STREET ADDRESS STREET ADDRESS
Crry-sT-2p o CITY-ST-2P
TITLE 3 pelete TME O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5t-71P

12. | hereby certify that the information supplied with this filing does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report o7 supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the reggiver or trustee empowered 1o execute this repon as required by Chapter 607, Florida itatuies and that my name appears in Block 10 or Block 11 if

changad, or on an attachyfignt with an address with all othet like ampow
L{W jh/()ﬁ 321-13Y - AL§!

- BIGNATURE AND TYPED OR PRINTED NAME OF SIONING GFFICER OR DIREGTOR Dirytime Phone &

SIGNATURE:




