FILED
2007 FOR PROFIT CORPORATION Apr 27,2007 8:00 am

ANNUAL REPORT ecretary of State

1. Ently Name

LITTLE EXPLORER CHILD CARE & PRESCHOOL, INC.

Principal Place of Business Mailing Address : _: L

410 N RIDGEWOOD AVE 410 N RIDGEWOOD AVE : T

EDGEWATER, FL 32132 EDGEWATER, FL 32132

T 0 B R ENAC AR R RRTRNARAG
Suie Apt . ele Sulte. fipl #, elo 04242007  Chg-P CR2E034 (12/06)
Cily & Slale City & State 4, FEl Mumber Applied For
59-3337063 Not Applicable
Zip Country Zie Country 5. Certilicate of Status Desired d $8.75 Acditional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

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

City FL | Zip Code

8. The above named enity sulmits this slatement for the purpose of changing ils regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ihe onligalions of registered agent.

SIGNATURE
) Signatate. lypea of printed name of regisiarsd agent und ttle ¢ applicatie (NQTE Registgred Ageni signature ratuirdd whan iemslatng) DATE
. FILE NOWI!I FEE IS $150.00 9. Election Campaign F.inancing 0 $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contritution. Added 1o Fees
ET) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
o PVD 1 Delete TRLE O Change (7] Addition
Ak JETTON, MARCY E NAME
. SHEET ADDAFSS [ 3127 MANGO TREE DRIVE STREET ADDRESS
S Si-EP EDGEWATER, FL 32141 CITY-ST- 2P
f
I O pelete THLE [ Change [ Aduition
NARE NAME
STREET ADURESS STREET ADDRESS
CITy-5T-21P CITY-ST-ZIP
WiLE [ Delese TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
iy -§7-2IF CITY-ST-21P
AT O Delete TITLE [[J Change  [J Aagition
ARG NAME
TTREZT 4DPRESS STREET ADORESS
CHr-8i- P CITY- ST-21P
R [ Delete TTLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SE-2IF | CITY-ST-2IP
i ’ D dekzee UILE (I Change L] Addiion
NAME NAME
STAEET ADDRESS | STREET ADDRESS
Cily-Si-2iP CiTy-sT-21P
YA ‘wroby certity that e informanon supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | furiher certify that the information

ndlicaled on Ifus report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: hat I am an ollicer or director
Gl Ine corporation of the receivar or lrustee empowered (o exgcuie Ihis repart as required by Chapler 607, Florida Statutes; and thdt my name appears in Block 10 or Block 11 1t
charged. or on aQa;lachment with an addrges, with gii herﬁke empowered. h

/ %
SIGNATURE: A f\’kCU”Q J%’JV‘}'OI\ pf‘eg\ql 07 4)3’&0‘4

SIGNAWRE AND'TY R P\MED NaME OF siOwiiG OFFICER OR DIRECTOR Daytimb Phone ¥

{ ) '



