2006 FOR PROFIT CORPORATION FILED
~. ANNUAL REPORT (AR) _ Feb 27,2006 8:00 am

ngNl;Jmﬁ/IENT # P99000107545 Secretary of State
. I
THE EARLIEST YEARS. INC 02-27-2006 90067 026 ***150.00
Principat Place of Business Mailing Addrass
3318 BAY TO BAY BLVD 3318 BAY TQO BAY BLVD : .
AV I
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 151 MOORE CRZ2E034 (10/05)
City & State City & State 4, FEI Number 59-3634406 Applied For
= Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired d ?g';gqlﬁf:;m"a'
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
lijé:% ’;}:I!E‘?Ggé SS%AEJRACHHE SBE%\SCES' INC. Street Address (P.0. Box Number is Not Acceptable}
SUITE 100 4
TALLAHASSEE
City FL Zip Code

8. The above named entity submhs this staternent for the pupose of changi

theobhganoWater @en
SIGNATURE A o [.‘

g its registered office or,

Gistered ¥gent. or both, in the State of Florida. | am familiar with, and accept

A A — 2fizfol,

)
Signatcre. fypad .;_m\rﬂarm a’,eg.sw ‘agerd a5 byl  applicatsa. N (NOTE: Regisiored Mgl %tum rcy 5 when renstating) Toate
k3

-

9. Election Campaign Financing ~ $5.00 May Be
Trust Fung Contribution, [ Added to Fees

S

* OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE P T s 2 Dt e =~ A2 Change [ Addition

NAME TERRY, MELANIA' ' NAME AM PAR T .

STREEY ADDFESS | 715 S. EDISON AVE N st Aoness | 1S O1) SUN (7 LOWE

CTY-5T-7F  |TAMPA FL 33606 av-see | TAMTA | PL 33\,@2'—,’

TLE = O Delete nne [ Change (3 Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-57- 2P

TITLE 3 Delete TMLE [ Change [ Addition
e e _ . NAME____

STREET ADDRESS o T TN smmeer sncaess T ' ' ~

CITY-S1-2P CITY-5T- 2P

TITLE T selete TITLE [Jchange  [] Addition

NAME NAME

STREET ADDRESS STREEY ADDRESS

CHY-ST- 3P CITY-S1-2IP

THLE T Detete TILE [J Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CATY- ST- 7P CITY-ST- 7P

TTE [ pelete THLE [F Change [ Addition

NAME NAME

STREET ADRESS STREET ADDRESS

CITY-5T-7P CITY-§1-2P

12. | hereby certily that the information supplied with this filing does not quality for the exemplions contained in Section 119, Florida Statutes. | turther cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as it made under cath; that | am an officer or director
of the corporation or the receiysy or trusiee empowered 1o execule {uistcepor as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Biock 11

if changed, or an an attachmgni\with an address, with all other {ike
CA_A_, 2] 2|0t (82)gB2431

SIGNATURE:
NG OFFICER OR CIRECT#R (e’ Dlaytimé Phone %

SIGNATURE AND TYFED OR PRINZED NAME OF



