FILED

2008 FOR PROFIT CORPORATION Apr 30,2008 08:00 AV

ANNUAL REPORT

DOCUMENT # P98000092026

1. Entity Name

LITTLE RED SCHOOLHOUSE, INC.

Principal Place of Business Mailing Addraess
11 E. FIRST STREET PO BOX 15
APOPKA, FL 32703 APOPKA, FL 32704-0015 US

00 AT

04212008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE T Foples T

59-3547028 Not Applicable

& $8.75 Additional

5. Certificate of Status Desirad
Fee Required

8. Nams and Address of Current Registered Agent

TS | DO NOT WRITE
APOPKA, FL 32703 IN THIS SPACE

§. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both in the Stale of Floriga | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typsd o panted name o registerad agent and tle f applicatle. {NOTE. Reqisiared AQent 3ignature raguited when rmngtatng) DATE

FILE NOWIl FEE 1S $150.00 - 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. [0  Added to Faes

10. i OFFICERS AND DIRECTORS |

TITLE PVST SN
NAME SMITH, LOTTIE 8 ’

STReET ADDRESS | 11 E. FIRST STREET : IO =E=505
oG-St | APOPKA, FL 32703 »E%L‘IIJL Jdljﬂ II;- FI'JB 155 ?5

TME M

NAME SMITH, LOTTIE
SIREETADDRESS | 11 E. FIRST STREET
CITY-ST-7IP APOPKA, FL 32703

TITLe
NAME

e DO NOT WRITE

i IN THIS SPACE

NAME
STREET ADDRESS
City-SI-2IP

TITLE

NAME

STREET ADDRESS
Ciry-s1-21P

TTLE

HAME

STREET ADDRESS
CITY-5T-2P

12. | hareby certify that the information supplied with this filin (? doss not qualily for the exemptiens contained in Chaptar 119, Florida Stalutes. | further certifty that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the seme legal effect as f made under oath; that | am an officer or director
of tha corporalion or tha raceiver or trustee empowaered 10 exacule this report as requirad by Chapter 807, Flerida Statutes; and thal my name appears in Block 10 or Biock 11 if

changed. or on an attachment with an address. with all other like pmpowerad.
SIGNATURE: #ﬁﬂ . wa 4/476/ /&g L2359

RE AND TVPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Data Deaytma Prone #




