FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT _— Secretary of State

DOCUMENT # P95000054637 05-01-2006 90343 012 ***150.00
1. Entity Name
LITTLE EXPLORER CHILD CARE & PRESCHOOL, INC.
Principal Place of Business Mailing Address =T
410 N RIDGEWOOD AVE 410 N RIDGEWOOD AVE
EDGEWATER, FL 32132 EDGEWATER, FL 32132
e s A O TN
Suite, Apt. #, etc. Suite, Apt. #, etc. 04212006 Chg-P CR2E034 (11/08)
City & State City & State 4. FEI Number Applied For
_59-3337063 Not Applicable
ae Country Zp Country 5.. Cenficate of Status Desied ~ []  $8+7 3 Additional
X Fee Required
6. Name and Address of Current Ragistarad Agent 7. Name and Address of New Registered Agent

Name
JETTON, MARCY
410 N RIDGEWOOD AVE Street Address (P.O. Box Number is Not Acceptable)
EDGEWATER, FL 32132

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered olffice or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, lyped or printed name of ragistered agenl end litla if applicable. (NOTE: Registared Agenl signature raquired when reinslaling) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campa'\gn F.inancing $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10. QFFICERS AND DIRECTORS 11. ADDITIONSfCHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PVD 3 Delete TITLE [ Change  [J Addition
NAME JETTON, MARCY E NAME
STREET ADDRESS | 3127 MANGO TREE DRIVE STREET ADDRESS
CITY-5T-21P EDGEWATER, FL 32141 CITY-3T-21°
TITLE ] Delete TILE [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-§T-2IP CIFY-51-2IP
TITLE T Delete TILE [ Change (] Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TINLE O petete TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-ST-2IP
TMLE 1 Delete TILE [OChange [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2tP CITY-ST-21P
TLE [ velete TILE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$1-2° CITY-$1- 2P

12, ! hereby certify that the information supplied with this filin ég does not qualify for the exemplions contained in Chapter 119, Florida Statutes. 1 further certity that the information
indicated on his report o supplemental report is true and accurate and that my signature shall have the same legal gffect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee emp edtoe cul:mgis repart as required by Chapter 607. Flori S tutes; andl that my name appeals in Block 10 or Biock 11 it

i po

changed, or on an attachment with an adadress, wi wered.
SIGNATURE:WW.@ /)Zﬂ L/ S-20d(/

s:aﬁ.hua?;\no TYPED DTS”NTED AME OF SIGNING OFFICER DR DIRECTOR Date ’ Daytima Phane #




