‘ " FILED
’ 2005 FOR PROFIT CORPORATION Apl‘ 20, 2005 08:00 AM

ANNUAL REPORT - - Secretary of State
DOGCUMENT # P98000052026 | 4B=& ry

1. Entity Nama
LITTLE RED SCHOOLHOUSE, INC.

Principal Place of Businass :: C A -_ Tﬁl:g:aiﬁng Addre_ss- e .
T1EFRSTSTREET -~ PO BOX 15
APDPKA, FL 32703 ) ' APOPKA, FL 32704-0015 US

AR

. 04112005  No Chg-P CR2EQ34 (10/03)
DO NOT WRITE ‘N THIS SPACE 4. FEl Number - Applied For
59-354 7023 _ Nat Appli_cgb_le
5. Cerlificale of Siatus Desired EBJS Additionat
e Required

TR TR R — T e -

8. Name and Address of Current Registered Agent

MO . DO NOT WRITE ™
APOPKA, FL 32703 v 7 IR B INWSTACE

8. The bove named entity subrmits this staternent or the purpesa of chiafging its reqnsterad oﬁfce or ragistered agent, or bath, n tha State of Florlda. | am familizr with, and accept
the chiigations of registered agent.

SIGNATURE

J”.L?m“’m' typod or piled nama of raglsterad agart and !itfl; 1l applicable NOTE Ragislored Aglm signalurd ragulrad when rdlnstating} B e . DATE
L ! FEE |S%EB00 9. Election Campaign Flnancing $5.00 MayBe
Aﬂe:klfywl?‘;ﬂgS FEEEe will b:?EDSU.OO Trust Fund Centribution, [23  Addedto Feas
10. - OFFICERS AND DIRECTORS 1T == St e L e — ] -
TRLE PVST ’ =
NAME SMITH, LOTTIE S o
SIREET ADORESS | 11 E. FIRST STREET e o bHOoonns %{3‘1!
cirv-sT-z¢ | APOPKA, FL 32763 ﬁwgﬂa" 5-f 4 BﬂS 158.75
o M —— nil N ’ Tl 0 == g p——— I
HAME SMITH, LOTTIE -

STREET ADDRESS | 11 E. FIRST STREET
CITY.ST-2P APQOPKA, FL 32703

TITLE . - T o

NAME

i DO NOT WRITE
- ] IN THIS SPACE

TILE

RAME

STREET ADDRESS
CITY-5T-2iF

TiE ' o T— - s
NAME

STREET ADDRESS
CiTY-§7-ZIp

me ' - et —— remmn -
NAML

STREET ADDRESS
CiTY-ST-BP

12, | haraby certify that the information ‘supplied wnh RTS8 filin g doas not qualify for the exempuon stated in Section 119.07(3)[M, Fiorida Statuies, ! further certify that the information
indicated on this report or supplementai report is true end accurats and that my signature shall have the same legal o scr as if made under oath; that | am an officer or dlrector
of the corporation or thé receiver or frustes empowered to axecute this report as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11f
changed, or on an attachme with ari dddress, with all ather ke empowered,

SIGNATURE: '.. A,

OFFCER ORPIRECTOR —




