.2 r ]

2008 FOR RROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 23, 2008 08:00 AM
Secretary of State

DOCUMENT # P04000127309

1. Entity Name

LISA'S LITTLE LAMBS CHILDCARE CENTER, INC.

’

Princtpal Ptace of Business Mailing Address
54 N. TROPICAL WAY 54 N. TROPICAL WAY
MERRITT ISLAND, FL 32952 US MERRITT ISLAND, FL 32952 US

AV

07142008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T AppieaFor

20-2270448 Not Applicable
. ; $8.75 Additional
‘ 5. Certificate of Status Desirec O Foo Required
6. Name and Addrass of Current Reglstared Agent N — — — ey r— —— e =

MASON, LISA DO NOT WRITE

54 N. TROPICAL WAY

MERRITT ISLAND, FL 32952 IN THIS SPACE

8. The above namad antity submits this statemant for the purpese of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
tha obligations of ragisierad agent.

SIGNATURE
Sigrature. typed of printed name of registered agent and itla f applicable (NOTE® Registared Agant signature required whan reinstaung) DATE
FILE NOW!lI FEE S $150.00 9. Electian Campaign Financing $5.00 MayBe | In accordance with 5. 607.193(2)(b), F.S., the
Due by Septembor 12, 2008 Trust Fund Coniribution. [0  AddedtoFess corporation did not receive the prior notice.
10. QOFFICERS AND DIRECTORS I
HILE PO
NAME MASON, LISA

STREETADDRESS | 54 N, TROPICAL WAY
CiTY-8T-2IP MERRITT ISLAND, FL 32952

M
e | 00096105

STREET AUDRESS _ Q723 05-E0003-021 150,10
CITY-51-2IP .

o

NAME

ke - - - ~DONOTWRITE~ =~

NAME
STREET ADDRESS
CITY-ST-ZiP

e : IN THIS SPACE

TITLE

NAME

STREET ADDRESS
Ciry-s1-71IP

TITLE
NAME

STREET ADDRESS
CITY-51-21P ‘

12. | hareby certify that the information supplied wilh this filing does not quality for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signatura shall have tha sama lagal sffact as if mada under cath; that | am an officer or director
of tha corparation or the receiver or trustes empowered (o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment witf™n address. with all otheike/w\errgvered
SIGNATURE: :EAA A Vi ]9‘035 '

SIGNATNE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daylrme Phona #




