2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # S03753

1. Ently Namo

CREATIVE CORNER PRESCHOOL, INC.

Principal Place of Bugingss Mailing Address

1387 13TH AVENUE NCRTH

NAPLES FL 34102 NAPLES FL 34102

1397 13TH AVENUE NORTH

2. Principat Place of Business - No P.O. Box # 3. Mailing Address

FILED
Apr 18,2007 08:00 AM
Secretary of State

LTSRN DAL

Suile, Apl. ¥, c1c. Suile, Apl. #, clc. 15t MOORE CR2ED34 (10/06)
City & Stale Cily & Slale 4. FEI Number Applied For
65-0224636 Nol Applicabie
Z Count i
e ountry ap Country 5. Corlificate of Stalus Dosirod ] $8.75 Addmional
Fea Reguired
6. Name and Address of Current Registerad Agent 7. Name and Address ot New Reglstered Agent
’ Name

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

#202
MARCO ISLAND FL FL 33937

Slreal Addross (P.O. Box Number s Not Acceplable)

City

FL | Zip Code

8. Tho abovo named entity submits this staterment for the purpese of changing its regislered office or registercd agent, or both, in ho Stalo of Florida. | am familiar with, and accept

lhe obligalions of registored agenl.

SIGNATURE

Skgnaltura, 1yped of printed name of registerad agent and tille f apploakla,

{NOTE: Regisiered Agent ignature required when rensiaing) DATE

FILE NOWIN FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable 1o Florida Department of State

55.00 May Be
Added to Fees

8. Eleclion Campaign Financing
Trusl Fund Contribution. [

10. OFFICERS AND DIRECTORS . ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE D O Delete TINE D Change [ Addition
NAME PATTON, DOUGLAS NAME -

SIRELI ADDRESs | 1136 HOLIDAY LANE STREET ADDRE S8 LCOOOUT 14678

cnv-sizp | NAPLES FL CITY-S1-2 Dd4/27/07-80032-017 150,00

me D [ Desete TiTLE [ Change [ Aadition
NAVE PATTON, KATHY AN ‘

$TREET ADDRESs | 1135 HOLIDAY LANE SIREET ADDRESS

CIrY-S1-7IP NAPLES FL CIry-si-2P

me [ Delele e O change [ Addilion
NAME NAMF

SIRLET ADDRESS STREEY ADDRI $5

CIY-$1-71 Iy - ST-2IP

TTtE O pelete TNLE {Ichange [ Addttion
HAME ' NAME

STREET ADPRESS SIRLET ADDALSS

CITY-SI-2IP CiTY- S1-21P

e [ Deicte TE CJcnange [T Additon
NAME, NAME

STREET ADDRESS SIRFET ADDRESS

CITY-SI-2IP CIY-SI- 217

TIILE 1 pelele MLE [ Change  [] Addilion
NAME NAMT

SIEET ADDALSS SIREFT ADDRLSS

CIry-S1-21p CITY-S1-71P

12. | hereby certify thal the information supplied with this (ling does not qualily for the oxemplicns contained in Section 119, Florida Statutes. | further certify that Ihe information
indicaled on this report or suppiamental report is truo and accurale and that my signature shall have tha same legal affect as if made under oath; that | am an officer or director
of the corporation or the receiver o frustee empowered to exccule this report as required by Chapler 607, Florida Statulos; and thal my name appears in Block 10 or Block 11

if changed, or on an atachment with an address. with all other like empowered.

SIGNATURE: _KeAfu (24

ithi | (GHon

SlGNATMMﬁYVPED OR PRINTED NAME OF SIGNRG'OFFICER on\amscton
"

‘flhsn;éo'? \/231)2@2- S24k

Dayhrme Fhone 8



