-2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000105480 FILED
1. Entity Name
LITTLE SAINTS ACADEMY INC.
2008 APR 30 AH 7: 33
Principal Place of Business Mailing Address EEE"‘: it ¥ L S i ‘ t
12250 CAPITOLA RD. 12250 CAPITOLA RD. TALLARASSEE, FLORIDA
TALLAHASSEE, FL 32317 TALLAHASSEE, FL 32317
T T ERAENO AR A
Suile. Apl. #. elc. Suite, Apt. #, stc. 04302008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEi Number Applied For
59-2470559 Naol Applicable
Zip Country Zip Country 5. Cerlilicate of Slatus Desirad O Ei'gzﬁf:;"‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
ROSS, SHARCN
2072 FREEMAN RD. Streel Address (P.O. Box Number is Not Acceptable)
MONTICELLO, FL 32344
City FL | Zip Code

8. The above named entily submits this statemenl for the purpese of changing its registered oftice or registered agent, or both, in the Slate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. lyped or printed name of regisiered ageni and klla il apphcabla {NQOTE: Regstered Agen signalure 1squired when ieinslating ) DATE
FILE NOWII FEE IS $150.00 9. Eleclion Campaign F.lnancvng 0 $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PD [ Delete THLE [Jchange [ Addiion
NAME ROSS, SHARON NAME
’ ba ] r—, o
SIREET KOORESS | 2072 FREEMAN RD. STAEET ADDRESS I_] lj 1 o r_"'-l 1 "':-:)-'
orv-stzP | MONTICELLO, FL 32344 oITY-5T-2P D"jre"ﬂﬂ N3-~01054- Fﬂ3 #¥150.00
TmE VD [ pelete TILE [ Change [ Addilion
NAME NORTON, LA FRANCE NAME
STREET ADDRESS [ 1545 VISTA RD. STREET ADDRESS
CITY-5T-2IF MONTICELLO, FL 32344 CITY-87-2
THLE O Delete TITLE O Change [ Aduition
NAME NAME
SIREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CITY-ST- 79
TITLE O Delete TITLE O Ghange [ Addilian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TITLE O pelere TLE . [ Change [ Addition
NAME NAME
CTREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
T [J Delate TITLE [] Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY ST 2P CITY-ST- 219

12. | hereby certify thal the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. i further certify that the information
indicaled on this report or supplementat repert is true and accurate and that my signature shall have tha sama lagal effect as if made under cath; that | am an officer or directer
ol the corporation or the receiver or lrusiee empowered to execute this report as required by Chaptar 607. Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATUR ;%éé Y2 -
& AND TYPED DRVED NAME DﬂGN!NG OFFICER OR DIRECTOR Dale Daytirne Phone §




