- 2006 FOR PROFIT CORPORATION
o ANNUAL REPORT

DOCUMENT # P04000105480

1. Entity Name
LITTLE SAINTS ACADEMY INC,

Principal Place of Business

12250 CAPITOLARD.
TALLAHASSEE, FL 32317

Mailing Address

12250 CAPITOLA RD.
TALLAHASSEE, FL 32317

2. Principal Place of Business

3. Mailing Address

ARG AR

Suite, Apt. #, etc. Suite, Apt. #, elc.

04282006 Chyg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-2470559 Not Applicable
Zp Country e Country 5. Certificate of Status Desred ~ [] 9.7 Addiional

Feea Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name

ROSS, SHARON

2072 FREEMAN RD. Streel Address (P.O. Box Number is Not Acceplable)

MONTICELLO, FL 32344

City FL | Zip Code

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

SIGNATURE
Signature_Typed or printed name ol registefec agen! and Wi if applicable. (NOTE: Ragisiersd Agant sighature required whan ansialing) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

After May 1, 2006 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Detete TmE [ Change [ Addition
NAME ROSS, SHARON NAME
STREET ADDRESS | 2072 FREEMAN RD. STREET ADDRESS
CITY-ST-ZiP MONTICELLO, FL 32344 CITY-ST-2IP
TLE VD ] Delete THLE [ Change (7] Addition
NAME NORTON, LA FRANCE NAME
STREET ADDRESS | 1545 VISTA RD. STAEET ADDRESS
CITY-ST- 2P MONTICELLO, FL 32344 City-§T-2P
TILE {J Delete TMLE [ Charge [ Addition
NAME NAME
P e L L L gl [ |
STREET ADDRESS STREET ADDRESS r_-;’ l—!}:!"—' T .= :,3 GEID 4 3?—,'_[] oo
CITY-ST-2IP : CITY-§T-7IP 0504 Ub""Ulﬁib'"L 13 «%150,
TILE [ Delete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2P cry-s1-2p
TITLE ] Detete TITLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P CImY-ST-2IP
TISLE 3 pelete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-ap CITy-51-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exernptions contained in Chapter 119, Florida Statutes. i further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 30 or Block 11 it

changed, or on an attachmegnt with an address, with all other like empowered.
SIGNATURE: _/ 252 577-2795
v Daze Dayume Prone #

SIGWJNE AND TYPED OR PRW{D NAME OF SIG}‘G OFFICER CR DIRECTOR
(2~ (5.~ \




