2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 09, 2006 8:00 am

DOCUMENT # P05000022920

1. Entity Name
HIGH POINTE PREKINDERGARTEN, INC.

Secretary of State

02-09-2006 90031 004 ***158.75

Principal Place of Business
AI0WARINGROAD- /) o4
}’4 J:f /I:‘,‘

Mailing Address

THOHMRNGROAD |29 E.
L AKELAND-FE—33811 L‘*e\a,‘a%s.

eload. e

13vo 3

2. Principal Place of Business 3. Mailing Address

N0

Suite, Apt. #, etc. Suite, Apt. #, elc.

02062006 Chg-P CR2E034 (11/06)
City & State City & State FEI Number Applied For
OH 3 8124H| Not Applicable
Zip Country Zip Country $8.75 Additional
L3 Certlhcale of Stalus Desired X Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DESENA, V. DIANE

4303 WARING ROAD

Street Address {P.0. Box Number is Not Acceptable)

LAKELAND, FL 33811

City

FL l 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, 8nd accept

the obligations of regisiered agent.

SIGNATURE

Signaturs, typed or ponted ndime of regstered Agent And Lte £ apphcable.

{NGTE: Aagistered AQont igrahure requyed when rensiatng ) DATE
FILE NOWI! FEE ISP':S‘I 50.00 9. Election Campaign ﬁnancing 35.00 May Be
Aftor May 1, 2006 Fee will be $350.00 Trust Fund Coniribution. Added to Feas
10. OFFICERS AND DIRECTORS 1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O pelete TME Ncmnge [3 Addition
NAME DESENA, V. DIANE NAME . ) w
STREET ADDAESS | 4303 WARING-ROAD IGooes| 2119 BellClower Wy
CTY-ST-ZP | LAKE 11 CY-ST-27 Lafejard , FL. 33%]) .
TLE D O Detete TLE hange ] Addition
NAME HOLTON, SHEILA — =
STREET ADDRESS F1303-WARING-ROAD o TTII0 BElawm R
CTV-ST-2F | LAKELAND-FE—33844 VI LoXe\and, \:L 3 3 ? ) D
LE [ petete THLE ge [ Aadition
STREET ADDRESS STher] + é) ness
CITY-ST-7P CFY- &f\ ne @PQ{O = l&g /
TIE [ Delete me 4: © o ge [ addition
- s, b*@&w&@ @
STREET ADDRESS STREE] ho QJ
CITY-§F-2P CITY- . } }
me [T celete me a@g P w 32 be ] Addtion
e ol Zémrﬂ 155 B
STREET ADORESS STREE]
GTY-ST.2P ey Tr “‘O Q @eﬁ i+
TITLE [ Detete TME "a lue [ Adaition
STREET ADDAESS STREE +
CITY-ST-2P Ciy- I a« E’ﬁ.
4 "-“ N

12.) hereby certify thal the informalion supplied with this filing does not qualify for the exe

. le information

indicated on this report of supplemental report is true and accurale and that my signature shall have the same legal ef lect a
of the corparation or the receiver or trustee empowered 10 execute this repon as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 of Block 11 if

changed, or on an attachment with an address, with all other ike empowered

SIGNATURE:

cer or direcior

3“7-01,\

TYPED OR PRINTED BIGMING OF

R OR IRECTOR

Daytme Phone #




