2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P93000060240 Apr 25,2005 08:00 AM
1. Entiy Name Secretary of State

LITTLE SCHOOL, INC.

Princpal Place of Business Mailing Address
45110 3RD AVE. P.Q. BOX 128
CALLAHAN FL 32011 JONES CEMETERY ROAD
us CALLAHAN FL 32011
Suite, Apt # etc. Suite, Apt #, etc. 18t MOORE CR2E034 (10m4}
City & State Cily & State 4, FEI Number Appliad For
59-3198982 Not Applicable
Zip Country Zip Country " . $8.75 Acditionat
&. Caertificate of Status Desired 0 Fee Raquired
6, Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nama
Eslggcs"ffLFL\ENDT[CC BLVD Streat Address (P.O. Box Mumber is Mot Acceptable)
JACKSONVILLE Fl. 32207
City FL J Zip Code

8. The above named enlity 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
the cbligations of registered agent.

SIGNATURE
Sugnatus, lyped o phnled rame of regrsierac agenl and (tle if apphkeank (NOTE Regsterad Agent s.,gnalure required wher iunsiu=5; DATE
'
FILE NOW!I! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [ Added to Fess
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONSCHANGES TC OFFICERS AND DIRECTORS IN 11
Tne D ] Delete e [ change ] Addition
NAME SAULS, JEAN NAME
STRCET ADORLSS | 1345 RED MAPLE CT STRLET ADDRESS
CITY-S-2IP ORANGE PARK FL 32073 Ciy- 81 2P
THLE D 3 Delete THLE N [Dchange T Addition
WL i

NAME REAVES, WINIFRED L NAME i ’I:Jygliﬂ H—J""I;I;Iiﬂib" oy ares o
STRELTACDRESS | JONES CEMETERY RCAD SIREFT ADDRESS Feadilomnllibl-021 1, 00
CITY. ST 1P CALLAHAN FL 32011 ciy-si e
TiLE O pelete LiLE [Jchange ] Addllion
NAMT NAME
SIRLET ADDRESS STREET ADDRESS
CITY s1 OF LIiY-sj-2Iv
Tt O petete ’ TiiLE [ Change [ Addition
NAME NAME
STREET ADGAESS STHEE T ADDRESS
ciry-§1-21p CIFY-SI1- 2P
T O pelete Ttk [ change 3 Addtion
NAME NAME
STRCET ADDRESS GIRELE ADDRESS
CITY-57-2IP ciry-st-ze
TIiLE 1 Delete une Ol change T Adaition
NAME NAME
STRLET ADDRESS SIREET ADDRESS
CIY-ST-2IP CHY-5) 7P

12. | hereby cerng that the information supplied with this fillng does nat quahfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further cerfify that the infarmation
ndicated on this repert or supplemantal regort is true and accurate and that my signature shall have the same legal effect as If made under eath; that | am an officer or director
of the corporation or the receiver or trustes empawered 10 execute this repont as required by Chapter 607, Florida Statutes, and that my name appearg in Block 10 or Block 111
changed, or on an attachment with an address, aith all other like empowered. 433

(twinnie Keayes ‘PZ/E’/gs'gg °979. 4355

Daytma Phong #

SIGNATURE: ‘€44

SIGHATURE AND TYPEDQ OR PRIMTED NAKE OF SIGNING OFRACER OR MIRECTOR




