2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P99000023002 ~— * * Apr 12,2007 08:00 AM
1. Enuty Namc
TWIN CAKS ACADEMY OF EARLY LEARNING, INC. Secretary Of State
Principal Place of Businass Mating Address
3010 W DELEOCN ST. 3010 W DELEON ST.
T
2. Principal Place of Busingss - No P.O. Box # 3. Malling Adcress
Suile, Aplt # ctc Suile, Apl. #, cle. 1st MOORE CR2E034 (10/06)
Cily & Stale City & State 4, FEI Numbar Applicd For
59-3569046 Not Applicable
Zip Counlry i Counlry 5. Corlificale of $Status Dasired ] ?i'%?qﬁiﬂ“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namo
COCOL, LISA M :
5103 POE AVENUE Slreel Address {P.0O. Box Number is Not Acceplable)
TAMPA FL 33629
Ciy FL | Zip Codo

8. The above named ontily submits lis stalemonl [or the purpose of changing its registored olfice or regislered agent, or both, in the Slale of Flonda. | am lamihar with, and accept
the obligalions of registered agent

SIGNATURE
Srgnanure, typred or prmed name o regisicred agent and Dl r apehcable (NOI Hegistered Agem signature reantod when raibstain {210
FILE NOW!I! FEE IS $150.00 9, Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee Will Be $550.00 Trusl Fund Contribuien [ Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
s PO 7 elele i Ol change [ Addilion
sTreeT anoress | 5103 POE AVENUE ST ETADINL S8 LOOoO0ToEts
ey-sl-ap | TAMPA FL 33629 CIRY-S)- 7P /20 /07-20150-024 155,75
e STD O Delele mr O trange [ Addinon
NAMI MURPHY, YVONNE 8 NAME
SINETADDRESs | 7037 PELICAN ISLAND DRIVE SIFR U1 ADDI 58
ciry-si.ap | TAMPA FL 33634 CIy-g1-Ap
. ] Delere TIILE [ chiange  [J Adatien
NAKE NAME
SINLLT ADDI 88 STREFTADDI §5
CIY- 171 T K orvesiaw B
T [ Delate 13 ] change [ Addition
NAMI. NAMI
SINT | ADDIFSS ST ADURESS
CITY-$1-4IP CITY-ST- 2P
THIE, 1 petele 1t [ change ] Addition
NAML NAMI
SIFETADDIESS SIREL] ADDRISS
CIY-81- A CIY-$1- 20
THLE [ petele NIt [ Change ] Addilion
HAMF NAML
SIREL [ ADDRESS SIPEET ADDRESS
CIY-S1-7IP CINY-$1-20

12. | hereby ceruly that the information supplied with this filing doos not qualify for the oxemptions contained in Section 19, Florida Statutes | [urther certify that the information
indicaled on this roport or supplemenial report is true and accurale and that my signalure shall have the samo legal eficcl as if made under oalh: thal | am an officer or dlrcctor
of the carporalicn or lhe receiver of ruslee empowered 1o execute this report as required by Chapler 607, Florida Statulos. and thal my name appears in Block 10 or Block !
if ¢hanged, or on an attachment with an address, with all othor ke empowerod.

SIGNATURE: %W/ ﬁw Y\/M!VC S, Murp’\l/ + /:o /07 Gr3 - Y -499 I

SIGNATURE AND TYPED OR PRINTED NARE OF SIGNING OFFICER OR DIRECTOR Date Dayteme Phone §




