FILED
2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

1. Entity Name

LITTLE EXPLORERS MONTESSORI, INC.

Frincipal Place of Business Mailing Address arT -

410 N RIDGEWOOD AVE 410 N RIDGEWOOD AVE

EDGEWATER, FL 32132 EDGEWATER, FL 32132 o

T T S SR AT MR GRTA I
Suite, Apt. #, atc. Suite, Apl. 4, etc. 04282008 Chg-P CRZE034 (12/06)
City & State City & Stale 4. FE! Number Applied For

59-3337063 Not Applicable
v Country | e Country 5 Cejruricait_e of_%lg:ug D'eiired_ ~ | ?gz'ggl‘?iﬂﬁog_
6. Name and Address of Current Registered 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 l Zip Code

8. The above named enlity submus this statement for 1he purpose ol changing its registered oflice or registered agent, or both, in the State oi Florida. | am familiar with, and accept
the obfigations of registerad agent. .

SIGNATURE

Signature, yped or prinlec name of registered agent ang utle i apphcabla {NOTE: Reyistered Agent signature requirér] when remstabog ) DATE
FILE NOW!!! "FEE 1S $150.00 9. Election Carnpaign Financing $5_00 May Be B L
After May 1, 2008 Feeo will be $550.00 Trust Fund Contribution. O Added to Fees
10, ) OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVD O petete TILE [JChange [ Addition
NAME JETTON, MARCY E NAME
STREET ADDRESS § 3127 MANGO TREE DRIVE STREET ADDRESS
CITY-ST-ZIP EDGEWATER, FL 32141 CiTy-ST-2Ip
TILE O Delete TTLE [ change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S§T-2IP . CITY-ST-2iP
WiLE ] Delote TILE - thange {1 Addition
NaME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-§1-21P
TITLE [ velele HILE [0 Change (] Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-71P CITY-5T-2P
TITLE O belete TI7LE {J Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDAESS
rY-sT-2F - . CITY-S1-21P
TIE O Delete THLE ' Clcrenge [ Addition
paMeE T T NAME h T
STHEET ADDRESS |- STREET ADDRESS
Ciry-ST-2IP CITY-5T-217

12. | hereby cerlify that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report pr supplemental report is true and accurate and that my signature shall have Ihe same legal elfect as it mads under oath; that | am an officer or director

of the corporation or thd receiver or trustee empow 1 to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an aitadgmeg! with an address, wil allxlhrfr lig} empowered.
M s Y/ xx/
SIGNATURE: A &F A
SIGNATURE AND TYPED o»{r EOD Hal SIGNING DFFICER DR DIRECTOR Dali MY B Dayura Pnone #
T

U )



