FILED

2008 FOR PROFIT CORPORATION Feb 14, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P06000035310 02-14-2008 90024 002 ***150.00
1. Entity Name
S. A, HULL KINDERGARTEN, INC.
Principal Place of Business Mailing Address Q“ U L™
4711 AVE. B 4711 AVE. B . ) .
JACKSONVILLE, FL 32209 JACKSONVILLE, FL 32209 ) S
o [T | R
Suite. Apt. #, elc. Suite, Apt. #, etc. 01282008 Chg-P CR2E034 (12/086)
City & State City & State 4, FEI Number Applied For
59-3131710 Not Applicable
e 7 Couniry . ap ' Country 5. Certificate of Status Desired |:| Eeaa‘gg“ﬁf:(;“o““'
6. Nzme and Address of C.'rrent Recictarars fopnt ) 1 7. Name ana address of New Reglsterad ;Eam :
' Name

HUBBARD. KIM K

3730 BEACH BLVD. . Sireet Address {P.C. Box Number ié Not Acceptable)
JACKSONVILLE, FL 32207

2706 _SURK Mvewue

SHaree. Lask FL | 23973

8. The above named entity submits this statement tor the purpoge of changing its ragislered otlice ar r.,gwrlered agent, or both, in the State of Florida, |am famlllar wuh and accept
the oligations of registered agent.

SIGNATURE_MM_&r_élﬂ.uJK a_/ A

Signalure, typed or printed nama af regisivrad agenl and il 0 d{plicab\a (NOTE: Registared Agent syraiure reguied whan ramsiating) DATE
. - FILE NOWIIl ‘FEE IS $150.00 % Cloction Cemprion Fnancd $5.00 mayee -
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. Added o Fees . -
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
HILE PVST [ Detete THLE [} Change [ Addition
NAME BLAND, YOLANDA HAME
STREET ADDRESS | 4711 AVE. B SIHLET AODPISS
CITY-ST-2IP JACKSONVILLE, FL 32209 PRAEA L
THLE v X putste e ohange [ Acdition
AN BLAND, DEMETRIA v gmﬂd Demetria
STREET ADDRESS | 989 MONUMENT RD APT 813 STAEET ADDPLSS +‘]“ HVCJHUﬁ 6 R
wvstze | JACKSONVILLE, 7L 32225 - L esze "Jirksmu ille, FL 32209 :
TILE ' M oelere ILE . [J change (] Addition
NAME L unnT !
STREET ADDRESS . s STRAZET ADDEESS .
cuy-st-zp | . e . -R cmv-stne - bt . coT ST
TITLE e oo O colete e . I change [ Addition
NAME HAME
STREET AUDRESS CTACET ADDRESS
crv-si-ze Ty S1- 2w
TTLE [] oelete e [J change [ Addition
NAME TEAME
STREET ADDRESS STREET ADDRESS
CIY-S1. 2P Cify-81.2m
THLE O oelete TILE O Cherge [ Aadition
NAME N
STREET ADDRESS @ STRLET ADDRESS
CITY-ST. 2IP CIbY-ST-2P

12. | hereby ceriity thai the information supplied with this tiling does not ‘gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify lhal the information
indicated on this reporl of supplemental repost is lrue and accuraie and that my signature ¢hall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or rustee empowerad 1o execute this report as reguired by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block #1 if
changed, or on an atrar*hmem wnh an addgess |ih all olh r lila empowered.

SIGNATURE /Yolanda Bland IBIIDS 47054278

S‘GHATURE AND TYPED OR FRINTED NAME DF SIGHING OFFICER OR DiRECTOR Pate Davlung Frane &




