e FILED

2006 FOR PROFIT CORPORATION Mar 03, 2006 8:00 am
ANNUAL REPORT Secretary of State

Aok K
DOCUMENT # PS3000025717 (03-03-2006 90098 012 158.75
1. Entity Name
BLOOMFIELD MONTESSORI, INC.
Prihcipal Placé of Business Mailing Address
6115 113THSTN 6115 113THSTN .
SEMINOLE, FL 33772 US SEMINOLE, FL 33772 US
A s v RCRRACEAT AR WAV AV
Suite, Apt. #, atC. Suite, Apt. #, elc. |+ 02172008 *. Chg-P CRZE034 (11/05)
City & State City & State T 4. FEI Number Applied For
58-3179689 Not Applicable
Zip Couniey Zip Country 8. Certificate of Status Desired O ?i';iﬁ:t’;”‘ma'
6. Name and Addrass of Current Reglisterad Agant 7. Name and Address of New Registered Agent
Name
TWALLIS, BARBARA J - - R S — “ — = —
11320 HARBOR WAY Streat Address {P.Q. Box Number is Not Acceptable)
LARGO, FL 33774
City FL l Zip Code

8. The above namad anlity submits this statement for the purpose of changing its registered office or registerad agent. or both, in the State of Rorida. | am tamiliar with, and accept
the abligations of registered agent.

SIGNATURE
Signature. typed or pnnted rame of ragistered agent and title if apphcable. (NQTE: Registersd Agent signature requied when reinsiating) RATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign ﬁnancing 0 55_00 May Be
_ After May 1, 2006 Fae will be $550.00 Trust Fund Contribution. Added to Fees
10. ! . QFFICERS AND DIRECTORS ~ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O elete TITLE Cchange [ Adgition
NAME WALLIS, BARBARA J NAME
STREET ADDRESS | 11320 HARBOR WAY, UNIT 1722 STAEET ADGRESS
Ciy-81-20 | LARGO, FL 33774 ; CIY-ST- 21
TIE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-Z2IP
TITLE [ Delste TIILE {1 Change [ Aduitian
NAME ~ NAME
STREET ADDRESS STREET ADDRESS -
CHY-ST-2PP B o CITY-ST-2P [,
TITLE [ Detete TITLE 1 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-201P CITY-§1-21P
TILE O Delete TILE () Change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TILE {]Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-S§5-21P CITY-S3-2P

12. { hereby certily that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated en this report or supplemantal report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or diractor
of the corperation or the receiver or irustee empowered to axecute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachmenl with an address, with all other like empowerad. 727 LI % —

0530

SIGNATURE: il -3 o6

SIGRATURE AND TYPED OR PRINTED NMF SIGNING GFFICER OR GIRECTOR

Daytane Phene #




