2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 28, 2008 08:00 Al

DOCUMENT # P99000031945

1. Entity Name

ALPHABET FARMS PRESCHOOL, INC.

Secretary of State

Principal Place of Business

1700 S.W. SUNSET TRAIL
PALM CITY, FL. 34990

Mailing Address

1700 S.W. SUNSET TRAIL
PALM CITY, FL 34990
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01092008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
65-0911353 Not Applicable
if ; $8.75 aaditional
5. Certilicate of Status Desired O Foe Requited

8. Name and Address of Current Reglsterad Agent

SOPKO, JAMES
853 SE MONTEREY COMMONS BLVD

STUART, FL 34996 .
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida‘ | am lamiliar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature. typed o printad nama of tegisterae! agent and blle i applicabla

{NOTE: Reglstered Agent signalura required when rginstaling) DATE

FILE NOWII! FEE IS $150.00

After May 1, 2008 Fee will bs $530.00 Trust Fund Contribution.

9. Election Carnpaign Financing

$5.00 MayBo
Added {o Fees

10. OFFICERS AND DIRECTORS | ;

TLE oD

NAME SELVAGGIO, MEGAN M
STREET ADDRESS | 1700 SW SUNSET TRAIL
CITY-S1-2IP PALM CITY, FL 34980

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
Ciry-st-2IP

TILE o

NAME
STREET ADDAESS
CITY-ST-2IP
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NAME N s

STREET ADDRESS
CITY-ST-2IP
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NAME
STREET ADDRESS

CNY-ST-7IP g
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12. | hereby certify that the information supplied with this hlin dg does not qualify for the exemptions cantained in Chapler 118, Florida Stalules I further certify that the information
acgurate and that my signalure shall have the same legal effect as it made under oath; that | am an officer or director

indicated on this report or supplemental report is true an A
of the corporation or the receiver or rustes empowered to exficute this
changed, or on an attachment wi address, with all othey pke empur

SIGNATURE:

| a5 required by Chaprer 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

[-25 - 200% 77&33:4-;%:_

>

SIGNATURE AND '#PED OR PRINTED NAME OF SIGNING OFFICER OPMIIRECTOR

Date Daytime Pnone #




