FILED

. 2007 FOR FROFIT CORPORATION - May 02,2007 8:00 am

Secretary of State
DOCUMENT # P05000111050
1. *Entity Nama 05-02-2007 90078 006 ***158.75
BETTY'S PRESCHOOL ACADEMY, INC.
Principal Place of Business Mailing Address
3610 NW 214TH ST. 3610 NW 214TH ST. -
CAROL CITY, FL 33056 CAROL CITY, FL 33056 ) ’ T
e TR A0 NG
Suite, Apt. #, etc. Suite, Apt. #, etc. 04262007 Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Number Applied For
20-3610290 Mot Applcabie
Zip Country Zip Country 5. Certificats of Status Desired E/ ?g.;asqlﬁg;;ﬁona!
6. Mame and Addrass of Current Regis:eroa‘ Agaent 7. Hame and Adcdress of New Registerea Agent e
Narme
TEART, BETTY
3610 NW 214TH ST. Yo Strest Address (P.O. Box Number is Not Acceptable}
CAROL CITY, FL 33056 )
City FL l Zip Code

8. The above named entity submits this slatement tor the purpose of changing its regisiered office or regisiered agent, or both, in the State of Fierida. | am familiar with, and accept
the obdigations of registared agent.

SIGNATURE
Signanure, lypad o fxinted name ol regisierad agant and title il applicabls. (MOTE: fieqisteed Aganl siqnaturs raqiirad wher einstating) DATE.
FILE NOWIIl FEE IS $150.00 8. Blection Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ] Added 10 Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPST 3 petete TE [Jchange [T Aadition
NAME TEART, BETTY HAME
STREET ADDRESS | 3610 NW 214TH ST. STREET ADDRESS
CITY-57-21p CARCL CITY, FL 33056 CITY-ST-2P
TITLE O elee TITLE [ Change  [] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - ChY-ST-2P
TME 3 petcie e Mchange T Adziion
AME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-57-2P
TIME 3 Delete TLE O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§3-7P CHTY-51-2P
13 3 netete TMHE O Change [T Addition
NAME MNAME
STREET ADDRESS STREET ADDAESS
CITY-57-2IP CITY-§1-2P
TME [T Delete TTLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP

12. | hereby cerify that the information supplied with this filing does not qualify lor the exemplions conlained in Chapler 119, Florida Statules. | further cerlify that the information
indicated on this report or supplemental report is Yue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an olficer or director
of the corporation or the receiver or trustee empowered te execute this report as required by Chapter 607. Florida Stalutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

7 Cml BEiTY Temes 6//30 A 5

‘OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

SIGNATURE AND




