FILED

. Apr 27,2005 8:00 am
2005 O NNUAL REPORT  TION ecretary of State

Aok K
DOCUMENT # P97000105159 04-27-2005 90289 002 150.00
1. Entity Name
LITTLE FRIENDS LEARNING CENTER OF PENSACOLA
CORP.
Principal Ptace of Business Mailing Address
313 NEW WARRINGTON ROAD 313 NEW WARRINGTON ROAD
PENSACOLA, FL 32506 PENSACOLA, FL 32506
T v AR RTAR AN
Suite, Apt. #, efc. Suite, Apt. #, etc. 04212005 Chg-P CR2EG34 (10/03)
City & Stale City & State 4. FEI Number Applied For
59-3492885 Mot Applicable
Zip Country Zip Country 5. Gertilicate of Status Desired = gi.ggqg:i:ci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FRAY, EDDIE L
911 CATERPILLAR LANE Sireet Address {P.0Q. Box Number is Not Acceptable)
CANTONMENT, FL 32533
Ciy FL ’ Zip Code

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

SIGNATURE
Signatare, Ivped or ponted name of regatered agent and e il applicatie {NOTE" Regstered Agenl ugnatule reguiret when rnslating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution O Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
TIiLE P O Detete TINE [ J Change ] Addition
HAME FRAY, EDDIE L HAME
STREET ADDRESS | 911 CATERPILLAR LANE STREET ADDRESS
CITY-5T-ZP CANTONMENT, FL 32533 CITY-ST-21P
MLt v [ Delete TITLE {J Change ] Addition
NAME FRAY, CYNTHIA A HAME

TREET ADDRESS | 911 CATERPILLAR LANE STREET ADDRESS
CITy-ST. 21P CANTONMENT, FL 32533 CITY-ST- 2IP

TMLE O elele TITLE {IChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-8T-2IP BITY-8T-2i
THLE {1 Delete T ) Change [ Addilion
NAME HAME
STREET ADDRLSS STREET ADDAESS

CiTY-ST-2IF CITY-ST- 2P

TME O pelete TILE [ Change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-SF-7IP CITY-ST- 2P

FITLE [ pelete TITLE [ Change  [] Addivon
HNAME HNAME
STREFT ADDRISS STRELT ADDRLSS
CITY-ST- 2P . CITY-ST-2IP

12. I hereby certily that the nformation subplied with thig filing does not qualify for the exemption stated in Section §$9.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated an this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oalh; that | am an officer or director
of the corperation ar the receiver or (rustee empowered 10 execule this report as reguired by Chapter 607, Flarida Statules; and thal my name appeats in Block 10 or Block 11 1
changed, or on an allachment with ;i

dress. with all olher like empowerad.
SIGNATURE: d/&?% W %{%’d

"SIGNATURE AND TYPED OR PRINTED NAME OF SIBNING o?(en cyﬁecmn Dayima Phane 1




