o FILED
2007 FOR PROFIT CORPORATION May 02, 2007 08:00 A

ANNUAL REPORT

DOCUMENT # P05000068991 Secretary of State

1. Entity Name
M. & J. PRESCHOOLS II, INC.

Principal Place of Business Mailing Address
10275 GULF BLVD. 4210 78TH AVENUE NORTH
404 PINELLAS PARK, FL 33781

TREASURE ISLAND, FL 33706

ORI R ERTR R

01242007 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE  |oers
o CL T T D . o 86-1133401 Not Applicable

o . oy o . . - ' . O 3875 Additional

8, tificat f Status D d h
Certificate of Status Desire Foe Reqmred

8. Name and Address of Current Registered Agont - P el e u “ A T

50275 GULF BLVD. | DO NOT WRITE
TREASURE ISLAND, FL 33706 | IN THIS SPACE

4 * ‘ IR H" ¢ ,v.“ s : ! 3
C . ‘x".v'.",‘

8. The above named entity submits this statemant for the purpose of changing its registered office or registerad agent, or both, in the State oi Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of printed name ol registered agent and btle If apphcable {NOTE: Aegistersd Agenl signature required when renstating) DATE

FILE NOWIll FEE IS $150.00 8. Electicn Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 .. _. Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS I

TITLE P
NAME SANDERS, MARTA L . o

STREET ADDRESS | 10275 GULF BLVD #404 LY
GITY-ST-2P TREASURE ISLAND, FL 33706 )

THLE SEC

NAME CALDWELL, JOELLEN
STREET ADDRESS | 10275 GULF BLVD. #402 '
CITY-ST-2IP TREASURE ISLAND, FL 33708

TITLE
NAME -
STREET ADDRESS
CITY-ST-71F

TILE

NAME

STREET ADDRESS
CiTY-87-2IP

TITLE

NAME

STREET ADDRESS
Ciry-sT-2I1P

TITLE
NAME
STREET ADDRESS . -
CITY-ST-2IP

.

12. | hareby certify that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florlda Slatutes | further cernfy that tha information
indicated on this report or supplemental report is irug and accurate and that my signaturé shall have the same lepal effect as if made under oath; that | am an officer or dirgctor
of the corparation ar the raceiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutas: and that my name appears in Block 10 or Block 11 it
changed. or on an attachment with an address, with all other like empowered

SIGNATURE: ﬁ‘b/éﬁ/ﬁ// ‘//3%97 727- 598 <199

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cayikme Phons #




