2007 FOR PROFIT CORPORATION FILED

- ANNUAL REPORT Jan 19, 2007 08:00 AM

DOCUMENT # P05000037346 Secretary of State

1. Enlty Name

A CHILDREN'S KASTLE EARLY LEARNING CENTER, INC.

Principal Place of Business Mailing Addrass
950 SOUTH MULRENNAN RDAD 5706 EAGLEMOUNT CIRCLE
VALRICO, FL 33594 LITHIA, FL 33547

GG

01092007 No Chg-P CR2E034 (11/05)

20-2171208

DO NOT WRITE IN THIS SPACE e i ]
. Not Applicable

$8.75 Additional

5. Certificate of Status Desired O Feo Requlred

6. Name and Addrass of Currant Registered Agant

LIEBLER, KAREN A : Db' NOT WRITE

5708 EAGLEMOUNT CIRCLE

LITHIA, FL 33547 IN THIS SPACE

8. The above named entity submits this stalement for the purpase of changing its registered offlice or registered agent, or bath, in the State of Fiorida. | am famitiar with, and accept
the ohligations of registered agent,

SIGNATURE i 2

. Signawre, typed of panted name of registead agent and Lile d appheatle, {NQTE: Rspisierad Agent signaiure reguired when reinstanog) DATE

FILE NOW!! FEE IS $150.00 9. Elsction Campaign Financing $5.00 may Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, .0  AddedtoFees
HAOOESas 271

10. QFFICERS AND DIRECTORS T _ D172/ 07-80005-001 150, m
TITLE PRES - 2 2 L
NAME LIEBLER, KAREN A '

STREET ADDRESS | 5706 EAGLEMOUNT CIRCLE
CITY-81-21P LITHIA, FL 33547

TILE SEC

NAME LIEBLER, KAREN A
STREETADDRESS | 5706 EAGLEMOUNT CIRCLE
CITy-81-21p LITHIA, FL 33547

TITLE VP
NAME LIEBLER, JONATHAN

STREET ADDRESS | 5706 EAGLEMOUNT CIRCLE - DO N OT WR'TE

CITY-ST- 2P LITHIA, FL 33547

e IN THIS SPACE

CiTY-ST-21P

TLE
NAME
STREET ADDRESS - . .
CTY-ST-2P = ’ - . T ' N o ; .

TME

HAME -
STREET ADDAESS
CITY-ST-ZIP

< Cor

with this filing daes not qualily for the examptions containad in Chapter 119, Florida Statutes. | further certify that tha information
port s frus and acgurate and that rmy signature shall have the sama legai affect as If made under cath; that | am an officer or diractor
aa empowered to eyfecute this raport as raquired by Chapter 607, Florida Statutes; ang that rpy name appears in Block 10 or Block 11 if

address, with all othygr like empowered.

12. | hareby certify that tha information suppli
indicated on this report o supplemental
of the corparation of the receiver or in
changed, or on an attachmant

SIGNATURE;

SIGNING OFFICER OR GIRECTOR / LTF D{lo / Daytime Phona &




