v— v v —

e . FILED
ANNUAL REPORT ' '0¢ Jan 09, 2006 8:00 am

£U00 ro

DOCLIMENT # P04000041509 Secretary of State
1.

E“.“W Name 01-09-2006 90030 050 ***150.00
CAMELOT PRESCHOOL, INC.
Principal Place of Business Mailing Address
9777 E INDIGO ST 9777 E INDIGO ST
MIAM, FL 33157 MIAMI, FL 33157 46900101
T VR EREA N R
Suite, Apt, #, etc. Suite, Apt. #, elc. 01052006 Chg-P CR2E034 (11/05)
City & Stater City & State 4. FEI Number Applied For
450536816 Not Applicable
Zp Country Ze Country §. Certificate of Status Desired | Eg.;esqur:;ﬂonal
6. Nama and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

Narme
RIDDELHOOVER, ELISSA

8100 SW 157 ST Street Address (P.Q. Box Nurnber is Not Acceptable)

MIAMI, FL 33157

City FL l Zip Codle

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

the obligations of re%.
SIGNATURE 3 fo l‘/ 045 /06
ATE

Signature, typad or printad name of regirtanac agent and Le J appicadle, {NOTE: Raginarac Agem signatura raquirsd when renatatng)
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, a Added to Foes
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
it OPS 3 Deete TME {3 change [ Addition
NAME RIDDLEHOOVER, ELISSA NAME
STREET ADGRESS | 8100 SW 157 ST STREET ADCRESS
Cry-5T-2P MIAME, FL 33157 CITY-ST-ZIF
TITLE ovT A felete ) TNE [ Change [ Addition
NAME RIDDLEHOOVER, CHARLES NAME
STREET ADDRESS | B100 SW 157 ST STREET ADORESS
CHY-5T-2P MIAM), FLL 33157 CIrY-St-2IP
TITLE 1 pelets THLE O Change [ Addition
AME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2P
TIMLE 1 Dekete TME O change [} Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Glfy-s1-2P
THE £ peters TmE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADOBESS
CITY-ST-21P CHY-51-29
TINE 0 petete TME [ change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
GITY-5T-7iP LY -ST-2P

12. 1 hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, 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 cath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrnent with an address, with all other like empowered.

SIGNATURE; A_@ "i/fgus:/dé [Gos iﬂ,{ff z993

'E0 OR PRINTED NAME OF 31GNSK) OFFICER OR DIRECTOR




