FILED

) :
2007 FORERSEITGIMA™TON  © Scretary of State

May 29, 2007 8:00 am

DOCUMENT # P06000053964 05-04-2007 90089 049 ***150.00
1. Entity Name
FUNSHINE PRESCHOOL, INC.
Principal Place of Business Mailing Address ' B 6 u 17 UbY
16 S DOLLINS AVENUE 4544 POINT LOOKOUT ROAD '
ORLANDO, FI. 32805 US ORLANDO, FL 32808 US T
R DR L RO
Suita, Apl. ¥, etc. Suile, Apt. ¥. etc. 04262007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
(73-’060#5’64 Not Applicable
i Couniry Zp Country 5. Certificate of Status Desired O ggzimb“”
8. Name and Address of Current Registered Agent 7. Name and Addrass of New Reistarsd Agant

Narme

AFOLORUNSHO, AMOS

4544 POINT LOOKOUT ROAD Sweet Address (.. Box Number is Not Acceptable)

ORLANDO, FL. 32808

City FL | Zip Code

8. The above named entity submils this slatemert for the purpose of changing its registered office or :egistered agent. or both, in the Siate of Florida. | am familiar with, and accept
e obligations of registered agent.

SIGNATURE
Sighaiure, ypec o pramed rame of ragrsiered Qe ana ity § appicable. (NQTE: Repictansd AQBnt BONLLIE IH0UFSd WHEN TENENHRg) DATE
FILE NOWII FEE IS $150.00 9. Etection Campaign Financing $5.00 May 8o
Aftar May 1, 2007 Foo will be $550.00 Trust Fung Contribution, O  Addedto Fees
10. ] OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TinE PTS. .. [ tesete e O change [ Agaition
NAME AFOLORUNSHO, AMOS NAME
STREET ADCAESS | 4544 POINT LOOKOUT ROAD STREET ADDRESS
cry-$1-w ORLANDQ, FL 32808 CIrY-ST-2P
fine O Deltete 13 I Change [ Addltion
NAME NAME
STREET ADORESS SIREET ADDRESS
ory.s1.1P crY-51-2P
e [ Delete me Olcrange [ Addition
NAE NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CY-S1-2P
AL [ Deets TmLE O crarge O Agditon
NAME NAUE
STREET ADDRESS STREET ADDRESS
Civry-S1-0p Ciry-5T-29
me 0 Dot - TinE (O Change [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST- 1P CiTY-5T-29
e O Deiee mme O Change [ Addition
NAME NAME
STREET ADDFESS STREET ADDRESS
CTy-81-22 CY- ST TP

12, | hereby cenily that the inlormation supplied with this filing does not qualify tor Ine exemplions contained in Chaplar 118, Florida Siajules. | further certily thal the indormation
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same egal etect as if made undes oath; thal | am an oificer or director
of the corporation of the reCeiver of trustea empowared 1o executs this report as required by Chapier 607, Florida Statuies; ang that my nama appears in Block 10 or Block 11 i
changed, of on an altachment wilh an addrass, with alf other like empowered.

SIGNATURE: mm _ofat)) P 2848

PRINTED NAME OF KXINING OFFICER DR DNRECT DR 7 Bfl Cayure Prome #




