FILED
2005 FOR PROFIT CORPORATION | . Mar 19, 2005 08:00 AM

) ANNUAL REPORT ! 08
DOCUMENT # P99000028786 ecretary of State

1. Entity Nama
LITTLE FOLKS LEARNING CENTER, INC.

Principal Placa of Businass __ X _Eailing Address o
414 W TOWNSEND STREET 217 W PALMETTO ST
WAUCHULA, FL 33873 _ ~WAUCHULA, FL 33873

R T A e By~ T

(TR

03112005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e AriaFo

65-1085823 Not Applicable
$8.75 Additional

Fee Required

5. Certificate of Status Desired

™ - SRS ik i

5. Name and Addrass of Current Regic! ared Agent EITE

eioL e, DO NOT WRITE
WAUCHULA, FL 33873 IN THIS SPACE

8. Thas above named sntity Submits this statement for the purpese of changing its reglstered office or registered agent, or both, in the State of Florida, 1 &m familiar with, and accept
the ohiigations of registered agent. -

SIGNATURE

Signature, typed of nrirted nameofréb\:mres a4 and it lr”aﬁ:cable o iNOTE. Ragjistered Agent signalure required when réifistating) DATE
9. Elaction Campaign Financing $5.00 may Be
FILE N ! FEE I8 $150. 2y
After May 1?‘;'!;(!!5 FEeEe wi?l1ho SogSU.DD Trust Fund Conlribution. Bl AddedtoFess

10. - OFFICERE AND DIRECTORS N SR bl A T __HWF‘
TILE PD T = e e
NAME CORTEZ, TOMASITA B
STREETADDRESS | 403 W MAIN STREET o

’ — [}
omv-stze | WAUGHULA, FL 33834 B *'l:—lf,mq{?gfjﬁﬁﬁ fin
e VD - s —f e e oo - HIAIRSOR-BO0Z2-011 158,75
NAME CCRTEZ, ISRAEL

STREET ADDRESS | 403 W MAIN STREET

CITY-5T- 2P WAUCHULA, FL 33834 ] ’ -

TME
NAME

Pl DO NOT WRITE

it IN THIS SPACE

SIREET ADDRESS
CITY-5T- 2P

— e s T e e e e - —— e
NAME

STREET ADDRESS
CITY-ST.2IP

TITLE

NAME

STHEET ADORESS
CiTY-ST-ZiP

12, | harely certify tyit the Infdimation supplied with this Hlirg does not gualify for the exemption statéd in Ssction 119.07&3)[& Flprida Statutas. | further certify that the information
indicated en thiy report or supplemant il report is trug ard accurate and that my signature shall have the sama lagal effect as if made under oath; that | am an officer or director
of tha carparaban or the receiver of tristes empowarer Lo exacybg this report as reguired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11if
changad, or 11 an attachmearyt with &raddress, withy4ll other .

L3

SIGNATURE:

3 -fros—

ER DR DIRECTDR Daylims Fhana #




