2008 FOR PROFIT CORPORATION | FILED

___ ANNUAL REPORT _ - Mar 31,2008 08:00 Al
DOCUMENT # P06000008835 ‘ T : Secretary of State

1. Entity Name . . -
GOD'S LITTLE PEOPLE CHRISTIAN ACADEMY,INC.

Principal Piace of Business Mailing Address
5844 NORMANDY BLVD. 5844 NORMANDY BLVD.
JACKSONVILLE, FL 32205 SACKSONVILLE, FL 32205

— =1 [WREATAER IR

02262008 No Chg-P CR2E034 (11/05)

*.'DO NOT WRITE IN THIS SPACE e

20-4126640 Not Applicable
S - : $8.75 Additional
R . R : . 5. Cenilicate of Stalus Desired (| Foo Required

6. Namo and Address of Current Registored Agent
BROWN, LATRENIA .
5644 NORMANDY BLD. DO NOT WRITE
JACKSONVILLE, FL 3_2205 IN TH IS SPAC E

L4

8. The above namgd enlity submits this statement for the purpose ol changing is registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and aceapt

3oulpg

siGNATURE =X AT 7\L )
Signatwe, yped or pmlaﬂ name of registersd ageot #nd titla I applcatte. (RQTE: Regitieied AQan: S0 (A0 &K whHER TBNGIATNG)

FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. L} AddedtoFees
. . R N FE

1©. > Sc... 1. .0 TT.T OFFICERS AND DIRECTORS |
TME w v IPRESES 0 e o Lo : . .
| MM | BROWN, LATRENIA T~ _ UO0D0NaTSaTS -
‘SiveE soomess | 5844 NORMANDY BLVD. . - 04/11708-80027~015 150.00
om-st-2p | JACKSONVILLE, FL 32205 : ' - : B .
TILE VP . . .
WM, -, | BROWNTLATRENIAT
STREET ADDRESS | 5844 NORMANDY BLVD. ' - N
CiTe-5T1-2IP JACKSONVILLE, FL 32205 ) ' )
TILE SECR
HAME BROWN, LATRENIA

STAEET ADDRESS | 5844 NORMANDY BLVD. - :

omv-sT2P | JACKSONVILLE, FL 32205 DO NOT WRITE
TREA ' ' Jo) '

o | INTHIS SPACE

STREEY ADDAESS | 5623 DARLOW AVENUE
CiTY-§T-7P JACKSONVILLE, FL 32277

e
NAME : : :
STREET ADDRESS | - . - : R
i il F Y ' |

TITLE A
NNNETK-'.': ) T, . =
; STREETADDRESS | zo0: 20 stgh e ins o v W0
f C[{?’:ST-ZIP

-

LA

« 12,4 hereby certily that the intormation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes, | further cartify that the information
+ -7indicated on this repart or supplemental repart 18 true and accurate and that my signature shall have the same legai affect as if made under oath; that | am an officer or director
12, of the corporation or the receiver or.irusiee empowered to exequts this rgpor-asTequired-tiy Chapter 607. Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach with i address, with all othaptfie eppdivered, /

_’ Date / Daylims Phone &




