FILED
~~<-2005 FOR PROFIT CORPORATION FFeb 28, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000127309 02-28-2005 90186 040 ***150.00
1. Entity Name .
LISA'S LITTLE.LAMBS CHILDCARE.CENTER,.IMNC. — -
Principal Place ot Business Mailing Address
54 N. TROPICAL WAY 54 N. TROPICAL WAY
MERRITT ISLAND, FL 32952 US MERRITT ISLAND, FL 32952 US
P g ARG OIARAD A I
Suite, Apl. #, atc. Suite, A_p(, #, alc, 01312005 Chg-P CR2E034 (10/03)
Cuy & Siale City & Staie 4. FEl Number Applied For
. 2-2 270#4& Not Applicable
e Country & Country 5. Cenificate ol Stats Desied (] gei-gglgf:[‘;h"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nama
MASON, LISA
54 N. TROPICAL WAY Street Address (£.0. Box Number is Not Acceptable)
MERRITT ISLAND, FL 32952
City FL _I Zip Code

8. The abave named antity submils ihis statement for the purpose ©of changing its registered office or zegistered agent, or both, in the State of Florida. | am tamiiiar with, and accept
ine cbligations ol registerec agen.

SIGNATURE
Signaiu e, tyoed of prsked e o registered agent and Wi Il applicanls. (NOTE: Regisiered Agent signature roguired when reinstaling) DATE
FILE NOW!! FEEIS $150.00 9. Election Campaign Fmancing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. . OFFICERS AND DIRECTORS ) N BB . . ADDITIONS/CHANGES TO OFFICERS AND DISECTORS IN 11
e | PD: C [ et e . B L [J Change [ Addilion
wamt=r 7 | MASON, LISA - ’ NAME
St Ab0RESS | 54 N. TROPICAL WAY STREET ADDRESS
CIY-5t-2IP MERRITT ISLAND, FL 32952 CiTy-s1-4P
HigE [C] oelate TITLE [ Change ] Addilion
NAML NAME
SIREET ADORESS STREET ADDRESS
CilY-57- 2P CIFY-SI-2P
e 3 belete THILE O cChange [T Acdilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CIly-SI-21P OIY-ST-2P
)T - . - o = relste. -~ - TILE - - - - e - [ Change: - (=) Addition
NAME NAME
SIREET ADDFESS 0 STREET ADDRESS
CITY-S1-2IP CiTY-ST-21P
lILE ] Detele TILE [ Change [ Aadilion
HARE NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P * CITY-ST-2IP
TI1LE 1 petete THLE {J Change () Aedition
name = -l - - . . N B
STREET ADDRESS SIREER ADDRESS
CiY-S1-2P : CIfY-SE-2P

12. | herehy cerlify that the information supplied with ihis filing does net qualily for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and sccurate and that rny signature shail have the same legal effect as if made under cath; that | am an officer or direclor
ol tha corporation or tha receiver or rustes empowsred 10 oxecule this repodt as required by Chapler 607, Florida Slatutes; and that my name appears in Block 10 or Block 111
changed, ar on an attlacnmeg] with an adoress, with all other like empowered.

SIGNATURE: _Brar /oo : P16U5 M58 820

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayume Phone #




