FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P96000023028 04-30-2007 90464 016 ***150.00

1. Entity Name

LAURA'S WEE FOLKS PRESCHOOL, INC.

Principal Place of Business Mailing Address 4 00 9 l 6 1 1

407 NORTHWEST HAYNES AVE. 4071 NORTHWEST HAYNES AVE. .

MADISON, FL 32340 MADISON, FL 32340

N B L AR R A G
Suite, Apt. #, eic. Suite, Apt. #, etc. 01162007 Chg-P CR2EQ34 {12/06)
City & State City & State 4. FEI Number Applied For

59-3364758 Not Applicable
ap Country Zie Country 5, Certificate of Status Desired O $8.75 Additional
Fee Required
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

; Name
SINGLETARY, LAURA L
11608 NE ROCKY FORD ROAD Street Address (P.O. Box Number is Not Acceptabie)
PINETTA, FL 32350 = -

Y s

City FL ‘ Zip Code

8. The above namad entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered-agent.

. G
SIGNATURE
L Sigrature, typed or orinted nama of registered agent and tive 1 apolicatic {NQTE Rogistered Agent signature rogquired when renglating) DATE
Fli.E NOw FEEi§‘$1 50.00 9. Election Campaign Financing ssoo May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. d Added o Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP 3 oelete TITLE [ Change [ Addition
NAME SINGLETARY, LAURA LYNN NAME
STREET ADDRESS | 11608 NE ROCKY FORD RD. STREET ADDBESS
CITY-ST-2IP PINETTA, FL 32350 CiTY-ST-21F
TILE DST 71 Delete TITLE [ Change  [T] Addition
NAME SINGLETARY, SCOTT NAME
STREET ADDRESS | 11608 NE ROCKY FORD RD. STAEET ADDRESS
CITY-5T-21 PINETTA, FL 32350 CITY-ST-21P
TITLE [ petete THLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21P
TIRLE O Delete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change 7 Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP Cify-S1-2IP
TILE O pelete THTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this liling does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowerad 10 execute this repor g5 required byChapter 607, Florida Siatutes; and that my name appears in Block 10 of Block 11 it

changed, or on an attachmepeyith an address, with all other like em red.
Q c2 ’
ety é ,: :j‘ E : <

SIGNATURE: _ [ /D=

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECT




