2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P98000040371
1. Entity Name
;I;dHcEryL?TTLE RED TRAIN PRE-SCHOOL & CHILD CARE

Principal Place of Business Mailing Address
647 WEST INDIANA STREET 1521 BLACK BEAR CT.
ORLANDO, FL 32805 US APOPKA, FL 32712

T

02032007 No Chg-P - CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE pR=rop AodiedFor

59-3511787 Not Applicable

O $8.75 Addional

5. Cartificate of Status Desired Foo Roquired

6. Name and Address of Current Registered Agent

BROWN, MARIE B DO NOT WRITE

1521 BLACK BEAR CT.

APOPKA, FL. 32712 IN THIS SPACE

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

SIGNATURE

Sigrature, typed of prnted name of ragistered agent and titla f apphcable (NOTE. Regrstered Agent signaiue required when reinslang) DATE
[ TR TR T T Tl £ )
L0000 2 B O
. . . P I R T T g R T B a
FILE NOWTH FEE IS $150.00 8. Electian Campaign Financing $5.00 May Be /29 -E00R5-010 150, 00
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Centribution. (] Added to Fees
10. OFFICERS AND DIRECTORS [
1ME PD
NAME BROWN, BERKLEY

SIREET ADDRESS | 1521 BLACK BEAR CT.
CITY-s1-2P APCOPKA, FL 32712

ML vD

NAME BROWN, MARIE B

STREET ADDRESS | 1521 BLACK BEAR CT.
CiTY-ST-29 APOPKA, FL 32712

TITLE
NAME

Niilvens DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-57-2p

TILE

NAME

STREET ADDRESS
CITY-5T. 7P

e
NAME
STREFT ADDRESS
CITY-ST-ZIP .

12, { hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemenia’ report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that { am an officer or director
of the corporation or the recever or trustae empowerad (0 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. S L

SIGNATURE: i i vtz Mo i B Broarn 3/1 /07 GroD8¢1-9543

SIGNATURE AND TYPED OR PRINTED NAME OF 81GNING OFFICER OR DIREGTOR Data Daytrne Phone #

Mar 21, 2007 08:00 AM
Secretary of State




