2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P94000038714 Apr 30,2008 08:00 AM
1. Entity Mams
e Secretary of State
MOTHER GOOSE PRE-SCHOOL, INC.
Principal Place of Businass Maiting Address
3407 N HABANA AVE 3407 N HABANA AVE
TAMPA FL 33807 TAMPA FL 33607
2. Pancipal Place of Busingss - No P Q. Box # 3. Mailing Addross
Suite, Apl. #, etc. Suile, Apt. #, eic. 15t MOORE CR2E034 (10/07)
City & State Ciy & Slale 4. FEI Nuriber Apphed For
59-3245538 Net Aphicable
ap Couniry P Country 5. Certdicate of S1atus Desired [ $8.75 Addiﬁa"al
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

ES)OL!I'TSNHE(B)ESQTAV\}’E Stroet Address {P Q. Box Numbaer is Nat Aceaptable)
TAMPA FL 33607

City FL Zip Code

8. The anove narmed antity aubmits thiz statement for the purnose of changing its registered oftice or registered agent, or oota, 0 the Swate of Flonda. | am familiar with, and accept
the abihgelions of reygisiered ayent

SIGNATURE

Sanaluee, L0 OF It BanH OF rel erad ngect et te Fpl 2azie, NGTE Regiitied AJLrL s nala® “anurad whawn erriahng’ DATE

9. Election Camaaign Financing $5.00 may Be

e Trust Fund Coneribution. [] Added 1o Feas
- Mak '

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 11

THLE [ peete TITLE. D Chkangz [ Aadilion
NAME - |TOUTON, ROBERT W NAME

STREFTADGRESS | 3407 N. HABANA AVE. SIREET ADORESS

CITY-S1- 217 TAMPA FL CHY-5T-2IP

T D ' ' 7 Desete TLE (P g, DO Acstion
NAME TOUTON, CAROL ANN HitdE

STREET ADDRESS | 3407 N. HABANA AVE. STREFT ADDRFSS

CITY-31-71F TAMPA FL CITY-ST-2IP

LS 3 pavere TITLE [ Change  [] Audikon
NAME HAME

SIRELT ADGRESS SIAFET AODRESS

oiTy-Sta 2P CITY-51-2iF

ine O pelete NiLE [ Change [ Additien
HAME NAME

STREET ADDRESS STHEET ADDRESS

GIrY-SI- 7P CITY-5T-2IP

THLE [ peiste TILE ] Change [ Addition
HAME AL

STREET ADDRESS STRCLT AUDRLSS

CITY-81-718 CITY-S1- 21

e {7 pewle TLE Cchangs [ Aaddion
NAME HENE

STREET ADDRESS SIREET ADDRESS

GITY-51 2P CITY-§1-21P

12, hereby certfy that ths information supphied with this filing does nat qualify for the exempuens contamed in Secton 119, Flerida Statutes | furtner certity that the information
ind:cated on this report or supplermental report is true and accurate and that my signature shali have the sane tegal ettect as if made under cath: that | am an officer or director
of the corporavon or the recelver of trustee empowerad 1o execute this report as required by Chapier 807, Fiorida Statutes: and that my narme appears in Block 19 or Bleck 11
it changes, or on an altachgient with an address, with ail other like empowerexd,

SIGNATURE: \ A Tou‘j«/'“ o [—;,.-; {oe» 8i3-83k-92%

SIGNATURE ARD TYPED DR PRINTED NAME OF SIGNING OFFICER O DIRECTOR Thaw DNaytme P n g




