2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ' FILED
T pre—il i - -

DOCUMENT # P99000100256 - Apr 22,2005 08:00 AM
1. Entity Name
LITTLE PEOPLE'S LEARNING CENTER, INC. Secretary of State
Principal Place of Business - ) AM-aihﬁg Address T
8041 S.E. ORCHARD TERRACE 8041 S.E. CRCHARD TERRACE
HOBE SOUND FL 33455 HOBE SOUND FL 33455 -
T e e W | 1111111 TR
Suite, Apt #, etc T Sufte, Apt. #, etc. S st MOORE CR2E034 (10/04)
City & State ) City & State | 4 FEINumber 65-0961449 ‘%%‘?__:_' For -
2ip Country Zp Country 5. Certiﬁrcate of Status E);sired [} ?g;gesq lﬂi‘gmmj
6. Name and Address cﬁ @':qrreni Registered Agent 7. Name and Address of New Registered Agent -
T Narne o o o
?é‘?sy gﬂ_\kﬁ B;EI?AFgHLLAKES BLVD. Street Addrass (P.0. Box Number is Not Acceptable} T
SUITE 700 - = =
WEST PALM BEACH FL 33401
City FL Zip Code

8. The above named entity subrmits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Flerida, 1am familiar with, and agee
the cbligations of raqistered agent.

SIGNATURE oome e _—— e L—h e . —e R o T W =
Signature. lypad of printed narw - ._.staragt agent and tile If apphcablke (NCTE Regrslatag Agom signature raquired whan rainstaing) omee
" AR S-S A e T
FILE NOW!H! FEE IS $15000° " 7. 5. Election Campalgn Financing $5.00 Mayr

After May 1, 2005 Fee Will Be $550.00

k s Trust Fund Contribution. . [0 Addedto F
Make Check Payable to Florida Department of State | seioTess

1a. GFFICERS AND DIRECTORS | KL T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
e D T O Delee i ) T [OChage 20
AN WILSON, WILLIAM E JR. NAME HOGoOn322262 -
SIREET ADDRESS (8041 S.E. CRCHARD TERRACE STREEY ADDRESS e/ 22 ,05-80005 021 150

Cify ST-21P HORBE SQUND Fl. 33455 CHTY . ST 7P

TiLE D Clpelets  § e ' Cichange [T A&
HAME WILSON, JUDY NAME

STREET ADDRESS | 8041 S.E. ORCHARD TERRACE STREETADDRESS

ory-st-2p - |HOBE SOUND FL 33455 CITY-57- 2P

e T T o O Change 1A
NAME NAME

STREET ADDAESS STREET ADDRESS

CHY-ST-7IF CITY-ST-2IP

ITLE 7 Delels TITE T [ Change  []25
NAME NAME

STREET ADDRESS STREET ADDRESS

ClIY-5T-2P CHY.5T.2IF

I1me [T Delele g O change A
HAME HAME

STREFT ADDRESS S . § strertaooress .

CIFY. ST. 7P ‘ ~ ) CITY-51-7F

T ; O Delets s . ) 1 Change  [J&
NAME . NAMS

SIREET ADLRESS SIREET ADDRESS

CIFY - S1-2IF CITy-S1- 7P

12, | hereby certify that the informaltion supplied with this filing does not qualify for the exemption stated in Section 119.07¢3)(7), Florida Statutes. | further certify that the infermatior
indicated on this report or supplemental report is true and accurate and that my sighature shall have the same legat effect as if made under cath; that | am an officer or direc.ic
of the corporation or the receiver o trustes ampawered to execute this report as required by Chapter 607, Flotida Statutes; and that my name apgears in Black 10 or Block 11
changed, or an an aftachment with an address, with all other like empowered.

SIGNATURE: —‘E&M Alzalas 112 54,9233
\_— SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR . " Cato ' Caytme Phone &




