2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 28,2008 8:00 am

DOCUMENT # P07000014762 ecretary of State
1. Eﬂtﬂy Name e she sfe
STARS OF SUCCESS LEARNING AND ENRICHMENT 04-28-2008 90346 012 **150.00
CENTER, INC.
Principal Place of Business Mailing Address
620 BAKER STREET 520 BAKER STREET N
WALCHULA, FL 33873 - WAUCHULA, FL 33873 | -
s : I EnEEE
2. Principal Place of Business - No P.O. Box # 3. Mailing Address |i | i | !
Suite, Apt. #, etc. Suite, Apt. #, etc. 04242008 Chg-P CR2E034 (12/06) |
City & State City & State 4. FEl Number Applied For
K0 -5432374 8 Not Appicabis
Zip Country Zip Country 5. Cenlificate of Status Desired [ g;gmm
&_Name and Addross of Current Registared Agent 7. Name and Address of New Rogistered Agent

Name

WIGGINS, LATOYA M

508 MAGNOLIA BLVD - Stroet Addross (P.0. Box Numiber is Not Accepiable)

WAUCHULA, FL 33873

City FL Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familias with, and accept
the obligations of reglstared agent

SIGNATURE L
Signatire, typed or printad name of registered agent and tite i applcable. {NOTE: Rugiztared Agant igraturs requirad when reinatating) DATE
' 9. Election Campaign Financing $5.00 MayBe
FILE NOWII! FEE I8 $130.00
Aftor May 1, 2008 Foo will bo $950.00 Frust Fund Contribution. L AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N H
TME P.SE 2 Delers ™me O Change [ Additien
MAME WIGGINS, LATOYA M NAME
SIREET ADDRESS | 508 MAGNOLIA BLVD. STREET ADDRESS
CITY-ST-2P WAUCHULA, FL 33873 GiTY-S7-2P
TLE vP.T [ velete THLE Cchange [ Addition
RAME GAMBLER, MAE NAME
STREET ADDRESS | 508 MAGNOLIA BLVD STREET ADDRESS
ony-ST-2P WAUCHULA, FL 33873 CITY-ST-2P
TmE [ pelete TME [change [ Addition
NAME 7 L NAME
STREET ADDRESS - STREET ADDRESS -
CIY-5T-21P CAY-51-2P
TTE O Detete L O Change [ Addition
NAME RAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-7P chY-s1-2p
TmE O petete TME [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDHESS
CITY-ST-ZP CITY-ST-3P
TLE O Detete TMLE 0O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P

12. | hereby cerify that the information supplied with this ﬁlmg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repon or supplemental report is trus and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this raponasraqmred by Chapter 607, Florida Statutes; andma:mynameappesrsmBlock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered

SIGNATURE: __] : Y-ay-o8  $le3-528-2109>

AND TYPED OR OR DIRECTOR Do Gaytme Phone #




