FILED

Apr 12,2007 8:00 am

2007 FOR PROFIT CORPORATION | ecretary of State

04-12-2007 90026 027 ***158.75
DOCUMENT # P06000142265
1. Entity Name
LITTLE PEOPLE'S READING CLUB INC. :
Principal Place of Busingss Mailing Address 400577 24
241 W KENNEDY BLYD 241 W KENNEDY BLVD '
ORLANDO, FL 32810 ORLANDO, FL. 32810
R e ARG A RN A
Sule. Apt.#. etc. Suite, Ap. 4, ete. 01252007  Chg-P CR2E034 (12/06)

City & State City & State 4, FEI Number Applied For
| A0~-58LYSH |, [rempeons
2e Country o Gountry 5. Cerlificale of Status Desired $8.75 Additanal

Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent

Name

WILLIAMS, TAURECA

241 W KENNEDY BLVD‘ Straet Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32810

City F L Zip Code

8. The absve named entity submits this statement lor the purpose of changing its registered office or regislerad agent, or both, in the State of Florida, | am tamiliar with, and accept
the ebligations of registered agent.

SIGNATURE
Sigratue, iyper ur prined rame of registared agent and lille f apphicable. (NOTE: Regislered Agenl signature required wnen ramstanng) DATE
FILE NOWH! FEE IS $150.00 3 Hection Campaign Fnancing - $5.00 way e
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P O celete MLE [ Change [ Addilion
NAME WILLIAMS, TAURECA HAME
STREET ADORESS | 241 W KENNEDY BLVD STAFET ADDRESS
CIFY-81-21p ORLANDO, FL 32810 CITY-§1-21p
TITLE 3 Delete THLE ] Change ] Addition
NAME NAME
STHEET ADORESS STREET ADDRESS
CITY-ST- 2iP &ITY-Si-2p
nnL O Ceteie mE T thange [ Adtitign
MAME MaME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2iP CiTY-S1-2ip
e [ Deteie e [] Change T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-ST-2P CITY-84-2IP
s O Dalate THLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-§T-2IP
WILE 1 Celete mie O change ] Adaition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-§T.21P CITY-ST- 2P

12. | hereby certify thai the information supplied with this llliﬂ(? does nol qualily for he exemptlions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accuralte ang that my signature shall have the sarme legal affect as il made under cath; Ihat | am an officer or director
of the corporalion or the receiveg or trustee empowered 1o execule thig Teport as required by Chapter 607, Flarida Stalutes: and that my name appears in Block 10 or Block 111f

changad, o on an atachment With an address, with all other lise emppwered.
SIGNATURE: X' e X5 Qa-bT

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR [izte Dy Phere #




