_- 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000105480

1. Entity Name
LITTLE SAINTS ACADEMY INC.

Principal Place of Business

12250 CAPITOLA RD.
TALLAHASSEE, FL 32317

Maiiing Address

12250 CAPITOLA RD,
TALLAHASSEE, FL 32317

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, etc.

dnnsis vl 03 8B

FILED
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04292005 Chg-P CR2E034 (10/03)
City & State City & State 4._FEl Number Applied For
592470559 Not Applcable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additiona
Fee Required
6. Name and Address of Current Raglatered Agent 7. Name and Address of New Ragistared Agent
Name

ROSS, SHARON

2072 FREEMAN RD.
MONTICELLO, FL 32344

Street Address (P.O. Bax Number is Not Acceptable)

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 familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signatuna, lyped or printed name of regisiered sgent and title Il spplicable. {NOTE: Regisiarad Agan! signature raquired when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5_[)() May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0O  AddedtoFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME PD [ Detete TITLE O Crange 3 Addition
NAME ROSS, SHARCN NAME
STREET ADDRESS | 2072 FREEMAN RD. STREET ADDRESS
cirY-sT-7P MONTICELLO, FL 32344 CImY-57-2P
TILE vD O pelete TIILE [JChange [ Addition
NAME NORTON, LA FRANCE NAME :ﬂlj!jlqu—ljgg?zi =
STREEF ADDRESS | 1545 VISTA RD. $TREET ADDRESS A e~ O0E--N22 w50, 00
05/03/05--01005--023  ##lsd
CITY-ST-21P MONTICELLO, FL 32344 Ciry-s1-2IP
TILE O pelete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2P CiTY-ST1-2F
TINLE O Delete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-$1-21P CIy-81-2P

12. | hereby certify that the information supplied with this fi Iing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. I further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an aftachment with an address, with all other like empowered.

SIGNATURE: |

snﬁt?‘uns AND TYPED OR PRINTEQJNAME OF $1GN/NG OFFIGER OR DIRECTOR

‘/éﬂ; 08~




