FILED
2005 FOR PROFIT CORPORATION Apr 04, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000085714 it 04-04-2005 90089 007 ***150.00

1. Entity Name

LITTLE SPROUTS CHILD CARE CENTER, INC.

Principal Place of Business Mailing Address - "'_"- o 5 ﬂ 0 3 3 3 9 4

3081 CENTRAL AVENUE 3087 CENTRAL AVENUE

FORT MYERS, FL 33901 FORT MYERS, FL 33901 . Co .
v Ve 0 LA A
Suite, Apl. #, elc. Suite, Apt. #, etc. 03282005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
14-1891781 Not Applicable
Zip - Couniry e Country 5. Certiicate of Status Desired a ?ese'gesqlﬁggﬁonaf
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SCOTT, LYNNE
3081 CENTRAL AVENUE Street Address (P.C. Box Numbser is Not Acceptable)
FORT MYERS, FL 33901
City " FL I Zip Code

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

SIGNATURE
Signature, lyped of printad name of registered agsnl and title if applicatie. (NOTE: Registered Agent signalura requiied when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS : 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TITLE P o Change ] Addition
NAME SCOTT, LYNNE NAME Scott, Lynne
STREET ADDRESS | 3081 CENTRAL AVENUE STREET ApORESS | 3081 Central Avenue
cry-si-2p | FORT MYERS, FL 33001 CITY-ST-2P Fort Myers, FL 33901
TITLE 3 oetete TITLE v [ Ghange B8 Acdition
NAME NAME Corbett, Sammi
STREET ADORESS stReeT ADoREsS | 3081 Central Avenue
Y -$T- 4P CiTY-51-2P Fort Myers, FL 33901
THLE O Delete TmE - [l Changz  [1'Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CI7Y-ST-ZiP CITY-ST-2IP
TITLE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
THLE O Detete THLE Ol Ghenga £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§I-59 CITy-5T-2P
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§T1-0P CITY-S1-a°

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 cartify 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 cath; that | am an officer or director
of the corporation or the receiver o trustee empowered 1o exacute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachmanjvith an address, with all other like empowered.

SIGNATURE:

ER QR DIRECTOR




