| FILED
2008 FOR PROFIT'CORPORATION - Apr 16,2008 8:00 am —

ANNUAL REPORT ecretary of State
DOCUMENT # P0Q7000097396 ks 04-16-2008 90024 005 ***150.00

1. Enlity Name

LITTLE SCRIBBLES ACADEMY, INC.

Frincipal Place of Busingss Mailing Address - . i )
669 NW 105TH DRIVE 669 NW 105TH DRIVE BRI
CORAL SPRINGS, FL 33071 CORAL SPRINGS, FL 33071 oot

Suite, Apt. #, atc. Suite, Apt. #, etc. 04132008 Chg-P CR2E034 (12/06)

City & State City & State 4. FE! Number Applied For

2’(; - ﬂg‘/ ’702 q Not Applicable
Zip Country Ze Country 5. Certificate of Status Desited O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

CASTELLINO, JOANNE
669 NW 105TH DRIVE Street Address (P.O. Box Number is Not Acceptable)

CORAL SPRINGS, FL 33071

City FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE —
Signature, lyped or printed name of rogistered augp{pﬁ;& bta f applicabio. (NOTE: fegistered Agoni $ignature i atuired when reinstatng) . DATE
 FILE NOWIYFEE IS $150.00 =+ | ¢ Election Campaign Financing $5.00 May e
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
[R5 :
10, s YT OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
NLE OPS i _ O Deete e Drs N [FChange  [] Addition
WAME CASTINELLO, JOANNE - : NAME (nstellino, dJoanne
SIRECT ADDRESS | 668 NW 105TH DRIVE o et aooress (Aot NW 105 vh prve
CITY-§1- 2 CORAL SPRINGS, FL 33071 . . or-st-R - 0 oed Springs, FL 33071
ITLE DvP W O pelste Y i Ccmange [ Asdition
HAME MARTINEZ, EDUARDO - L NAME
STREET ADDRESS | 669 NW 105TH DRIVE - EE STREET ADDRESS
CITY-S1-2IP CORAL SPRINGS, FL 33071 CITY-ST-2Ip
TITLE O Detete TITLE [ Change [ Addition
NAME . NAME
SWEETADDRESS | - _ o - - _ . [ smeoaoomess | _ o o . _
CHyY-§1-2IP ClIY-ST-2IP
TITLE 7 petete TLE O Change [ Acdition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITy-§T-2Ip
TITLE 7 Gelete TITLE [ crange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-§3-2IP
TILE i ) O Delete 1ITLE [ Change [ Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CiTY-81-2P CITY-S1-2IP

12. | hereby certity that the information suppliad with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | 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 eftect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustae empowasred to execute 1his report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 of Block 11 it

changad, or on an attachment with an address, witl other like empowered.
7 e 1

SIGNATURE:

IGNATURE AND TYPED QR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR Dayirna Phone #§




