-« FILED

2007 FOR PROFIT CORPORATION May 04,2007 08:00 A

ANNUAL REPORT

DOCUMENT # P99000036341
E—idﬁgmﬁs'“&"ﬁH EARLY CHILDHOOD LEARNING CENTER,

Principal Place of Business Maiting Address
1322 FAIRBANKS STREET 1322 FAIRBANKS STREET
LAKELAND, FL 33805 - LAKELAND, FL 33805

AAEDVIVINEOR A RO

’ coin-| 04242007 No Chg-P CR2E034 (11/05)

4. FEl Number Applied For

58-3574604 Nol Applicable
5. Ceriilicate of Stalus Desired | $8.75 Additional

- Fee Required

6. Name and Address of Cumment Registered Agent

HIGHSMITH, DEIDRE L
1322 FAIRBANKS STREET
LAKELAND, FL 33805

8. The above named cnlity submits this staterant for (he purpose of changing Ils registerad office or registered agent, or both, in the State of Floriga, | am famihar.with, and accept
the obligations of registered agent.

SIGNATURE

Signahse typed or printed neame ot registeted agent and ttie 1l applicabie (NQTE. Regsterad Agent signature reoused when ranstaing) DATE

FILE NOWH! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fae will be $550.00 Trust Fund Centribution. O Added 1o Foes

10, OFFICERS AND DIRECTORS |

TIELE PCEO

NAME HIGHSMITH, DEIDRE L
STREET ADDAESS | 1322 FAIRBANKS STREET
CITY-5T-2P LAKELAND, FL 33805

ON000TE1468

TLE

NAME

STREET ADDRESS
CIy-S1-21p

05/25/07-80055-024 150. 00

TILE

NAME

STREET ADDRESS
Ciry-s1-2if

TITLE

NAME

STREET ADDRESS
CITy-S7-2iP

TITLE

NAME

STREET ADDRESS
CIy-81-2P

TILE

NAME

STREET ADDRESS
CITY-S[-2P

12. ) hereby certify that the information supplied with this fiing does not qualify for the exemptions contaired in Chapter 119. Flonida Statutes. | further certify that the informanon
inchcaled on this report or supplermental report is true and accurale and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the carporation or the receiver or lrustee empowered o execute this seport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

were

changed, or on an attachm h an address, with all gther like e
SIGNATURE: Qﬂﬂf/u : M Y lofel 43 657 873\
ATURE AND TYPED OR PRINTED NAME'CF slav(nmcn OR DIRECTOR / / Df Dayirma Phone #

Secretary of State



