2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT 7 Apr 09,2007 8:00 am

DOCUMENT # P06000148554 ecretary of State
1. Etlity Name _O0._ o+ ke
LAKE MONTESSORI & LEARNING INSTITUTE, INC 04-09-2007 50088 017 777150.00
Principal Place of Busiress Mailing Address _
415 N LEE STREET 415 ALEXANDRIA PLACE DR
LEESBURG, FL 34748 APOPKA, FL 32712
I IREMEAI G RRE R
Suite, Apt. #, elc. Suite, Apt. #, elc. 04042007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
A0-200 Uo = Not Applicable
Zp Country Zp Country 8. Cerlificate of Status Desired O Eg’g?qmmal
8. Name and Address of Current Registered Agent 7. Name and Address of Noew Registered Agent

Name

BOWMAN, HILARY PHD
415 ALEXANDRIA PLACE DR Street Address (P.O. Box Number is Not Acceptable)
APOPKA, FL 32712

City FL 2Zip 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 obligations of registered agent.

SIGNATURE
Sigriatre, lyped of printed name of registered agont and Gita if epplicable. {NOTE: Registered Agen! signatura raguired when rainstating) DATE
FILE NOWIIl FEE IS $150.00 9. Flection Campaign Financing $5.00 May e
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 pelere TITLE Octenge T Adaitien
NAME BOWMAN, VERINA NAME
STREET ADDRESS | 415 ALEXANDRIA PLACE DR STREET ADDRESS
CITY-ST-2F APOPKA, FL 32712 CITY-ST-2IP
TWILE VP,S ] pelete TILE []Change ] Addition
NAME BOWMAN, HILARY PHD HAME
STREET ADDRESS | 415 ALEXANDRIA PLACE DR STREET ADDRESS
CITY-§T-2P APOPKA, FL 32712 CITY-ST-2P
TITLE [ pelete TMLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2P
FIFLE O pelete THLE (T change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-5T-ZP
TITLE O Delete TITLE [JChange  [C] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST- 7P CITY-§1-2P
MLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-S1-2P CITY-ST-BF

12. Vheraby cerlifz that the information supplied with this filing does not quality for the exemptions conlained in Chapter 119, Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiaghmgnt with an address, with all other like empowered.

SIGNATURE: VERINe  Bowmad vl [ust)uls -2sy

SIGNATURE AND TYPED OR PRINTED NANE CF SIGNING OFFICER OR DIRECTCR S Daytifne Phone #




