e ]

FILED
2006 FOR PROFIT CORPORATION Apr 03,2006 08:00 AM

ANNUAL REPORT Sorres f ot
DOCUMENT # P04000127308 ecretary ot dtate

4. Entity Name .
LISA'S LITTLE LAMBS CHILDCARE CENTER, INC.

Principal Place of Businass Mailing Addrass
54 N. TROPCAL WAY 54 K. TROPICAL Way
MCRRITT ISLAND, FL 32952 US T MERRITT ISLAND, FL 32952 U8

SRR

03242006 Na Chg-P CR2EG34 {1105}

DO NOT WRITE IN THIS SPACE P TAnaledFar

20-2270448 [Not Appticable
$8.75 aadnional
& Cadifcata of StawsDesiree O3 2 o6 Requred

B, Name and Address of Curvent Registoted Agent

MASON, LISA DO NOT WRITE

54 N. TROPICAL WAY

MERRITT ISLAND, FL 32952 : ' IN THIS SPACE

8. The zbove named entity submils this statement for the purposa of changing its ragistered office or registered agent, or oih, In the State of Florida. § am famifiar with, and eccept
the obligations of registered agern. .

SIGNATURE =
Lignature, fypet of Minted name of Aepisitfed apen 800 Biks ¥ Anohcatie. {MOTE: Hggis\ered Aged? sigoaluct 18quited when md 3! DATE

1 FEE . 9. Eleciion Campaign Financing $5.00 wmay Be
Aﬂ-erF‘ MEYN-'?%EG Fool\swifl“ g: 50350.00 Trust Fund Contribution. 3 AddedtoFees

10. CFFICERS AND DIRECTORS |

TIRLE D
NAME MASON, LISA
STREES ADDRESS | 54 N. TROPICAL WAY
CITY -ST-2F MERRITT ISLAND, FL 32952
U00ON0489513

e : 04/13/05-80023-002 150,40

NAME
STREET ADDRESS
oY -51-21P

THLE .
NAME

st DO NOT WRITE

CITY-ST-2IP

it IN THIS SPACE

HAME
STREEY ADDRESS
Ciiy-ST-21°7

TILE

NAME

STREET AGORESS
Cify-sT 2P

TITLE

HAME

STREET AGDRESS
1Ny -S7- 17

12. { hereby certify that the information supplied with tis filing does not qualify for the examptians cantained in Chapter 118, Flarida Siatutes. I further cartily Inat Ine information
Indicatad an this repact or supplamental cepart is true and accurate and rat my signature shall nave the same legal sffect 23 if made under tath, that 1 am an officer o director
of the corporation or 1he receiver or ruslee empowered 10 execute s rapost &8 roguired by Chapler €07, Flanida Statutes: and hal my name appears in Glock 10 ac lack 1t

changed, or an &n attachment with an address, with all other lika ampowerad.
SIGNATURE: Mﬁ/ F3-0l  AYY9-1n29
NATURE AHD TYPER OR PRINTED MAME OF SIGXING QTFICER OR (EECTOR Dete Daytre Prone #




