2007 FOR PROFIT CORPORATION_ .,

ANNUAL REPORT (AR)

DOCUMENT # P94000038714

1. Entity Name

MOTHER GOOSE PRE-SCHOOL, INC.

Principal Place of Busincss

3407 N HABANA AVE
TAMPA FL 33607

Mailing Address

3407 N HABANA AVE
TgMPA FL 33607
U

2. Principal Place ol Businoss - No P C Box #

3. Mailing Addrcss

Suile, Apl. #, clc.

Suite, Apt. #, elc.

FILED

Apr 30,2007 08:00 AM
Secretary of State

R AR

1st MOORE CR2E034 (10/08)
Cily & Stale City & Stale 4. FEIl Number Apptiod For
59-3245538 Not Applicable
Zip Counlry Zip Couniry 5. Cerlficale of Slalus Desired ] $8.75 Addtional
Fee Required
6. Name and Address ot Currant Reglstered Agent 7. Name and Address of New Regisierad Agent
Name

TOUTON, ROBERT W
3407 N. HABANA AVE.
TAMPA FL. 33607

Stroot Address (P.

0. Box Numbaor is Mot Acceplable)

Cily

FL ‘ Zip Codo

8. The above named enlily submils this statemont for the purpose of changing ils registered oflice or rogistered agent, or bolh, in the Slale of Florida. | am famiiiar with, and accepl

4 zu/"f

lhe obligations of rogistered agoent.

SIGNATURE

Cural 4. Torrtow

Sgnatuty, lypod or privtgd name of registerad anont and Hiig ¢ applcable

(NOTE- Regsiered Agont signatura required when rensfaiing)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

Make Check Payable to Fiorida Department of State

9. Eleclion Campaign Financing
Trusl Fund Contribution,

$5-00 May Be

[0 AddedtoFees

10, OFFICERS AND DiRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

il D [ pelele Tt Ol Crange [ Adtditien
NAME TOUTON, ROBERT W NAME

sinE Ao ss | 3407 N. HABANA AVE. STREET AR $5 UOInanT4546E

env-siop | TAMPAFL CIIY- 5147 054 16/ 07-20029-013 150, O

I D 7 Delere e O Change (] Addltion
NAMI TOUTON, CAROL ANN NAMI

SINCTADDRESS | 3407 N. HABANA AVE. SIREET ADDRESS

ciy-siar | TAMPA FL CIlY-ST-2IP

nii (2 telete HIILE O cnange [ Aadilion
NAMI. HAME

SINLTADDRISS STHEE T ADI 55

CIY-S1-4p CIY-51- 2P

Tt [ Delete TME O change [ Addition
NAML. NAMI

SIRFS T ADDRESS SIREET ANDRESS

GIIY - S1-71p CTy- 8- 21

i 1 elete T, [ change [ Addition
NAMI A,

STHLLADDRSS STRECT ADD 8%

CIY-81- 1P cly-si-7p

e 3 elete TInE (1 crange [T Addilion
NAME NAME

SIREET ADDRESS SIAEET ADDRESS

CllY-Sl-ap Cry-§1-1P

12, ! hereby corlily thal the informaticn suppliad with this lling does nel qualfy for the exomplions conlained in Seclion 119, Florida Stawtes | furthor corlily that the infermalion
indicated on 1his report or supplemental roporl s true and accurate and thal my signaiure shall have the samo legal offect as if made under oath: that | am an officor or direclor
of the corparauen or tha receoiver of trustee empowered 1o execulo this reporl as required by Chapier 607, Fiorida Statutos; and thal my namo appears in Block 10 or Block 11
il changed, or on an atlachment with an addross, with all other like empowered.

SIGNATURE:

ot 4, TrAmn

wlzdfor 813 -$74-929

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytrne Phone &




