FILED

" 2008 FOR PROFIT CORPORATION Apr 17, 2008 8:00 am

ANNUAL REPORT ecretary of State

17 ek sk
DOCUMENT # P07000033113 D4-17-2008 90038 026 TH0.00
1. Entity Narme
LITTLE SAINTS LEARNING CENTER, INC.
AN T
Principal Place of Business Mailing Address
4535 COUNTY ROAD 141 4535 COUNTY ROAD 141
WILDWOQD, FL 34785 WILDWOOD, FL 34785
P VRS VR R AR E L O
Suite, Apt. #, etc. Suite, Apt. #, eic. 04092008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number _ Applied For
18- 3330609 Not Applicable
Zip Courtry Zp Country §. Cerificate of Status Desired | I§98@;£q Sf:g‘i""a'
6. Name and Address of Current Registered Agent 7, Name and Address of New Registered Agent
Name — ”
SPIEGEL & UTRERA, P.A. BeTTiE SNoW
1840 SW 22ND ST. Street Address (P.C. Box Number is Not Acceptable)
4TH FLOOR —
MIAMI, FL 33145 HE35 rpuNTYy RPoAD 141
Cit Zi o
Y wWindweed FL | *Ssc
8. ._gnlity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept

rig)slersd agent,

_4-/9-0%

SIGNATURE —
sxaﬂsM. l-)bca of piinled name of raJslema agent and title if spplicabla. [NOTE: Registereg Agant signature required when feinstaling}
e . U
FILE NOWII: FEE IS $150.00 8. Election Campzign Financing $5.00 may e
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. 0 Added to Fees

10. : i QFFICERS AND DIRECTORS 11. ADBITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

TILE PT 1 atete TITLE [ Change  [J Addition
 NaME JONES, THEWANYA - B NaMe

" STREET ADDRESS | 4535 COUNTY ROAD 141 STREET ADDRESS

tmest-ze | WILDWOOD, FL 34785 . CiTY-1-2P

TImLE VaD e 7 Deiete TILE [JChange ] Addition

NAME SNOW, BETTIE _ ~ ¢ NAME

STRECT ADDRESS | 4535 COUNTY ROAD 141 STREET ADDRESS

CITY-ST- 24P WILDWOOD, FL 34785 CITY-st-ziP

TITLE [ velete TILE O Change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-7P ciTy-si-zip

TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TILE 3 pelete TIE O Change [ Adetion
NAME NAME

STREET ADGAESS STREET ADDAESS

CITY-ST-29 CITY-S7-21p

Tme 7 Dette i1 {J Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDAESS

CITy-57-ZIP CITY-§T-21P

12. | hereby certify that the information supplied with this filing does not guality for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as it made under oath; that | am &n officer or director
of the corporatien or the receiver or frustee empowered 10 exacute 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 attachment with an addre'ss. with alt giher like empowered

SIGNATURE: M& o/ ‘ 4 /4 08~

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytima Phong #




