2006 FOR PROFIT CORPORATION

ANNUAL REPO

DOCUMENT# 503753

1. Entity Nama

CREATIVE CORNER PRESCHOOL, INC.,

T (AR)

Piincipal Mlace of Busmess

FILED
Feb 08, 2006 08:00 AM
Secretary of State

MORRIS, WILLIAM G., ESQUIRE
247 N. COLLIER BLVD

#202 '
MARCO ISLAND FL FL 33937

Malling Address

1397 13TH AVENUE NORTH __. 1397 13TH AVENUE NORTH
2, Pringpipal Place of Business 3, Mading Address

Suite, Apt. #, BIC. Sue, .::;t'.“#.wglc 15t MOORE CR2E034 {10/0%)

ity & State City &iState 4. FEE Nomber o T ) EAppﬁed For

‘[ 55‘0224635 lii f\[o( Apuleai
Zip Couniry Iip Counfry . $3_75 Additional
5. Certihcate of Siatus Deswed | Fea Required
7 & Nameand Address of Current Registered|Agent 7. Name and Address of New Registered Agent
Name

i Streat Addrass (PO, Bax Number 15 Nat ACc:eptam;}_

City

FL l Zip Cade

tne obhgatons of regstered agem

SIGNATURL

& The above named entity submits this siatement for the putpode of changing is registered alfice or registerad agant. ar both, n the State of Florida. 1 am tarailiac with, and aoo:

BOnaluee, RS of Dleved oo of egisloned agent ana uie [ apnucatita

(NOTE Ragistered Agent sighalure requegd wheh (o istating)

FILE NOWIl! FEES $150.00.
- After May 1, 2006 Fee Wilf Be $550.00 -
Mako Check Payable to Florida Depariment of Sate

CAIE
9. Elechon Campaign Financng $5.00 May:
Trust Fund Contnbution.  [3 Added to Fees

THEIGERS AND DIRECTORE

12. . ADDFHICNS/CHANGES 10 OFFICERS AND DIFECTORS IN 11
WL B 3 peiete i A Tlchange  [Tov
e PATTON, DOUGLAS 5 B U000a0425187

STREET ADDRLSS £ 1135 HOLIDAY LANE STREET ADURLSS 2 et

g 188 HOLE i 02/18/0E~A0084~016 150.00
miL o O peiete : mﬁ ' Oorame T
NAME PATTON, KATHY i

STREET ABIRESS {1135 HOLIDAY LANE - ¥ smeer aopness

CoY-81-2F  |NAPLES FL CIFY-SI-IP

HLE 71 osiete i {114 3 Crangs [
HAME I i

STREET ADORESS . | STRLFT ADDRESS

CIlY-§i-21P CiTY-S7- 2P

TLE ClDetete | § TRE O change | [J 8¢
RAME .

STAEET ADDRISS ;¥ SIRECTACDRLSS

CiTY-5T-F  § cmystap

TLE O petste e Clchage A
NANE NATE

STREET ABDRLSS STAEET ADDHESS

CTY-ST-2P LY -SE-ar

111 [ petere LT Oowge DOaw
NAME HAML

SHRELT ADDRLSY SIRLET ADDRESS %,
CITY-ST-7P CITY- §T-27

12. 1 herehy ceruty that the mformation suppked v4ith s Ring

# changed, or on an attachrment with an address, with all

SIGNATURE:

ner like emmpoweled.

daes not qualify for the exsmptions contamed in Sgotion 119, Flopda Statutes. |
incicated on s repon or supplemantal report is true ang §cura=e and that rmy signature shall have the sams legal Bffect as if made under caihy; that 1 2 an officer or direc”

b furthsr cerhfy Inat ihe informate

of the coiparaon of e receivar or Wusles empowered 1o Execute 1his repon as required by Chapter 807, Florida Stalutes; and izl my name appears in Block 10 or Block

éS‘i) AR YA

-t e



