e

2006 FOR PROFIT CORPORATION FILED

N ANNUAL REPORT May 01, 2006 08:00 AN
DOCUMENT # P98000092026 ¢TI, Secretary of State

1. Entity Mame

LITTLE RED SCHOOLHOUSE, INC.

Principal Place of Business o Mailing Address
11 £, FIRST STREET PO BOX 15
APOPKA, FL 32703 APOPKA, FL 32704-0015 US

= AR TR

04172006 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE P T

50-3547028 Not Applicable
5. Corlificate of Status Desired JX $8.75 additionai
Fee Required

¢, Name and Address of Current Registered Agent

T T DO NOT WRITE
APQOPKA, FL 32703 IN THIS SPACE

8. The above nemed antity submits this statement for the purpose of changing its reg';'istered office or rééiste!a‘d agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. .

SIGNATURE > A "J %WJ% "’{é 7/ e

Sipratues, IypRETY Brirled name chregstorsd agapt and tifie Il spplcable, INOTE Regislotod Agant signatuta requires when reinstating) ofiE
EILE NOW!! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2006 Foa will be $550.00 Trust Fund Sontribution. Ll AddedioFees
10. OFEICERS ARD DIRECTORS ~ | ) o T
I4TLE PVST ) .
ke SMITH, LOTTIE S

STAEETADDRESS | 11 E, FIRST STREET
Chy-s1.0P APOPKA, FL 32703

e M o - ' HOO00S53TE0

NAME SMITH, LOTTIE” ) N Jar (g a g ot M g o] 7
SIAEET ADDRESS | 11 E. FIRST STREET 5415006 AUOEA-D0E 158, 75

CITY-§1-2iF APOPKA, FL 32703

TnE
NAME

o stap DO NOT WRITE

. o ) IN THIS SPACE

NAME
STREET ADDRESS
Civy-ST-TP

e

NAME

STREET ADDRESS
City-S1- TP

Tt

NAME

STREET ADDRESS
CiTy-51- 2P

12, | hareby ceriify that the information supplied with this filing does not quality for the exempiions contained in Chapter 119, Florida Statutes. { further certify that the information
indicated on this repont or supplemental report is triie and accurate and that my signature shali have the same legal affect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiga empowered 10 executa this report gs required by Chapter 607, Florida Statules; and that my name appears In Block 10 or Block 11 if
changed, or on an attachment with apdcdibss, with 2% other Jlke empowered, N

SIGNATURE: _ N2 2202/ v}, &

ARG TYPED OR PRINTED NAME OF SJNING OF,

CER OX DIRECTOR Giitime Prone #




