2007 FOR PROFIT CORPORAT!ON
ANNUAL REPORT (AR) FILED

DOCUMENT # P030001556253 Apr 19,2007 08:00 AM
1. Enity Name Secretary of State
PEPPERMINT PATTI'S ACADEMY, INC,
Pringipal Piace of Business Mailing Addross
B041 SE ORCHARD TERRACGCE 8041 SE ORCHARD TERRACE
G A
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suito, Apl #. crc. Suite, Apt. #, olc. 15t MOORE CR2E034 (10/06)
City & Stale City & Stale 4. FEl Number Applied For
20-0567456 Not Applicable
Zip Counry Ze Counlry 5. Cortilicale of Status Desirod O ?g'ggqgféﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CLAYTON, BARRY L
1675 PALM BEACH LAKES BLVD. Stroot Address (P.C. Box Number is Not Acceplablo)
SUITE 700
WEST PALM BEACH FL 33401
City FL | Zip Code

8. The abova named onlity submils this statement for the purpose of changing its registered ollice or regislered agent, or botk, in tha State of Flonda | am famitiar wilh, and accopt
tha obligations of registered agont.

SIGNATURE
Signalure, lyped or prnled name of tegsterad agent and hilp  apphcable, {NOTLT Regisrered Agant sgnatura reduitad whan raimsiabing) DATL
FILE NOW1!! FEE IS $150.00 9, Elociion Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fen Will Be $550.00 Trust Fund Contribution. [ Addad to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE F/D O pelele THLE O Change (] Addition
NAMF W".SON, W|LL|AM E JR NAME
STREE] At ss | 8041 SE ORCHARD TERRACE STRLL ] ATRLSS L0007 16620
orv-si.z¢ | HOBE SOUND FL 33455 CITY-S1- 7P 0501 /07-80031-007 150, 00
e 8/ 1 Delete HILE [ Change [ Addilion
sTrEEi AooRess | 8041 SE ORCHARD TERRACE SIREET ADDVESS
CIFY-SI-2IP HOBE SOUND FL 33455 CITY - S1-2IP
TIe VP/D 7] Detete 1Mt [ change ] Addinon
NAME WILSON, JUDY NAME
SIRELT ADDRI 55 | B041 SE CRCHARD TERRACE SIREET ADDIISS
CIFY-81-7IP HOBE SOUND FL 33455 CITY-S[- 71
TLE 7 Detate TLE [J Ckange [ Adailion
NAME NAME
STRIET ADDR! S5 STRELT ADDA( $5
CIIY-81-71P CITY-ST- 7
TILE 1 Delete TME O Change [ Aadilion
NAME NAME
SIREET ADDRI S5 STREET ADDRISS
CITY-ST-21 CITY - S1-71P
WL [ Delete TLE [ change [ Addition
NAME NAMI,
SIREET ADDRESS SIREET ADDRI S8
CIFY-ST-2IP cITY- SI- 1P

12. | hereby certify Lhal the information supplied with this fling does not qualify for the exemplions contained in Section 119, Fiorida Statutos. | further corlify that tha information
indicalod on this reporl or supplemental roport is ruo and accurate and that my signatura shall havo tho same legal elfect as if made undor oath; thal | am an officar or direclor
of the corporaticn or the recaiver or rusloe empowered o executo this reporl as requirod by Chaplor 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11
il changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _WILAYL  lodlina & Lhilgow Alit)on 112 5449235

SIGNATUHE AND TYPED OR PRINTEDR NAME OF SIGNING OFFICER OA DIRECTOR Dato Dayt+ne Phang #




