2007 FOR PROFIT CORPORATION
ANNUAL REPORT

BOCUMENT # P04000105480

1. Entity Name

LITTLE SAINTS ACADEMY INC.

Principal Piace of Business

12250 CAPITOLA RD.
TALLAHASSEE, FL 32317

Mailing Address

12250 CAPITOLA RD.
TALLAHASSEE, FL 32317

2. Principal Place of Business - No P.O. Box #

3, Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, etc.

FILED
07HAY -1 PH 2: 30

A
HIEH SR N i

»LE, FLORIDA

ORI R0

VI

CALLAHAS

05012007 Chg-P CR2E034 {12/06)
City & State City & State 4. FE| Number Applied For
59-2470559 Not Applicable
Zi Count i Count i
P v P Loy 5. Centificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
Name

ROSS, SHARON
2072 FREEMAN RD.
MONTICELLO, FL 32344

Street Address (P.0. Box Number Is Not Acceptable)

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

Signaure, typed or printed nama of registered agent ang itk i! apphcable

(NGTE: Registered Agent signaiure required when reinsiaing)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be

Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITHONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PD O pelete THLE [ change [ Additien
NAME ROSS, SHARON NAME

STREET ADBRESS | 2072 FREEMAN RD. STREET ADDRESS

oiry-Sr-2ip MONTICELLO, FL 32344 CITY-ST-2IP

TINLE VD 7 Delete TITLE [ Change [ Addition
NAME NORTON, LA FRANCE NAME

STREET ADDRESS | 1545 VISTA RD. STREET ADDRESS

CiTy-8T-2IP MONTICELLO, FL 32344 CITY-8T-2IP

TIILE O Detete TITLE {1 Ghange [ Addition
NAME NAME

STREET ADDRESS /\ STREET ADDRESS Ba0101s521 =235

CIY-5T-2IP by ) \ CY-51-28p 05/0407--01050--015 #*150.00

TINLE O vetete THLE [J Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST-7P CITY-5T-ZiP

TITLE [ Delete TITLE Clchange [ Addition
HAME NAME

STREET ADDAESS STREET ADORESS

CITY-ST-ZiP CITY-5T-2IP

TILE [ Delete TITLE [ Change  [C] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITy-5T-21P

12. | hereby certify that the information supplied with this fitin

does not quality 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 it made under oath; that | am an officer or director
of the corporation or the receivpr or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an atiachmeg#with apr address, with all other ik

powered.

5/o7

/ﬁs%funz AND TYPED OR PRINTED NAME O

IGNING DFFIC?'ﬁR DIRECTOR

Daie Dayiime Phone #

/ I




