. FILED

Apr 30,2007 8:00 am
2007 FOR FROFIT CORFORATION ecretary of State

DOCUMENT # P06000028064 04-30-2007 90395 043 ***150.00

1. Entity Name

LOVE & LAUGHTER LEARNING CENTER, INC,

d
34
Frincipal Place of Business Mailing Address Q““gv? B 6

432 NE 17TH PLACE 432 NE 17TH PLACE

CAPE CORAL, FL 33909 CAPE CORAL, FL 33909

e L B FT R AR AP
1313 Laurel Drive c/o Robert D. Royston, Jr}

Suite, Apt. #, et B Bemver 60205 03152007  Chg-P CR2E034 (12/06)

City & Stale ’ Cny & laIPM . 4. FEI Number Applied For
North Fort Myers, FL yers, FL 20-4380482 Mot Applicable
3%17 Country I:523906 Country 5. Ceruficale of Status Desired a g‘g-gesqg:i:‘;tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROYSTON JR., ROBERT D ESQ
COSTELLO, ROYSTON & POND Street Address (P.Q. Box Number is Not Acceptable)

12670 NEW BRITTANY BLVD. SUITE 101
FORT MYERS, FL 33907

City FL I 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, and accept
the chiligations of registered agent.

SIGNATURE
Signalure, ypag of prinied name of registenea agent ana litle of appicatie (NCTE Registered Agent Signature requited when renstaing) DATE
FILE NOW!!I: FEE IS $150.00 8. Eleclion Campaign Financing O $5.00 wmay e
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. Added to Fees
’ z
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN I1/
e DPST ] O petete TILE O Change  [Kcaition
NAME WEDEMEYER, MICHELE NAME .
STREET ADDRESS | 432 NE 17TH PLACE seeeraopness | 1313 Laurel Drive
civ-si-z¢ | CAPE CORAL, FL 33909 orvsizp | North Fort Myers, FL 33917
TIme [ petete TITE [ Ghange 7 Addition
MAME NAME
STREET ADDAESS STREET ADDRESS
CiTy-ST-2IP CiY-$7-2IP
TITLE 3 Delete TITLE [J Change  [J Addution
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-7P GITY-ST-2IP
TILE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
NILE 1 Delete TITLE []Change  [] Aodimion
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P GITy-ST-2tP
TITLE O Delete TINLE [ Change  [] Additon
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CiTY-ST-ZiP

12. I hersby cerlify thal the information supphed with this filng does not quality for the exernptions contared 1 Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report 18 true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as requied by Chapier 607, Flonida Siatutes; and that my name appears in Block 18 or Biock 11 «f
changed, or on an altachment with an adcress, wuh all olhe like emuowered

SIGNATURE: ' 23 W/faf 42007 LSL 6808

LGHA RE AND TY| DFI PRINTED MAME OF SIGNING OFFICER é DyCTOH Date Daytime Phone »




