FILED

2007 FOR PROFIT CORPORATION .
ANNUAL REPORT Ma 10, 2007 8:00 am

DOCUMENT # 566292 Secretary of State
1. Entlty Narne 05-10-2007 90022 014 ***150.00
PRECIOUS CARGO PRE-SCHOOL, INC.
Principal Place of Business Malling Addrass
3521 S MICHIGAN BLVD 3521 S MICHIGAN BLVD YT
HOMOSASSA, FL 34448 HOMOSASSA, FL 34448
N = (AR RER MR

Suite. Apt. 4. etc, Sufe, Apt. 4. etc. 04092007  Chg-P CR2E034 (12/06)

City & State City & State 4. FE| Number Appiled For

59-3072733 Not Applicable
Zie Country 2P Country 5. Certlticate of Stetus Desired | 2&';33::‘:"0“'
6. Name and Address of Current Roglstersd Agent 7. Neme and Address of Now Reglatered Agent
Name ] N _ - F

TITUS, CLAIREA: - Lined g > Busk,
849 KINGS BAYYDRIVE Street Addrass (P.Q. Box Number is Not Acceplable)

CRYSTAL RIVER, FL 34423

2325 S Sandlhorg
* Homosa ssa FLT B

8. The above named entlty submits this stetemant for the purpose of changing its ragisterad office &r registered &gent, or both, In tha State of Florida. | em famillar with, and accept

the obligations ot registerad agent, R
Vi f_%h,ua.t / l\/(a,c.f{\

SIGNATR
] applicabie, INQTE: Raginterad Kgent slgnatide recured wheh renatatmg) (*TE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 may ge
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O  AddedtoFess
10. QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TIME P O Delate M O change (] Aadttion
HAME DEBUSK, LINDA MAME
STREET ADDRESS | 2325 S SANDBURG POINT STREET ADDRESS
CITy-S1-2P HOMOSASSA, FL 34448 CITY - 8T 7P
TME vP 7 Delets e O change [ Additlon
NAME DEBUSK, LINDA NAME
STREET ADDRESS | 2325 S. SANDBURG PT. STREET ADDRESS
CITY-ST-Zp HOMOSASSA, FL 34448 QY- ST-2P
e ST 00 Deiete me D Change [ Addition
NAME DEBUSK, LINDA NAME
STREET ADDRESS | 2325 5. SANDBURG PT. STREET ADDRESS
cimy-S1-2p HOMOSASSA, FL 34448 CITY-ST- 2P
e 3 Delste LE O change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2IP CITY-ST- TP
me 1 Deies TmLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP eTY-§T-2
TITLE O Daiete TILE (0 Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

12. | hereby certify that the information supplied with this fiiing does not qualify for the exemptions contained In Chapter 118, Florida Statutes, | further certify that the information
indicated on this report or supplemantal report g true am?accura!e and that my signature shall have the sama legal effect as it made under oath; tha! | am an officer or director
of the corporation or the receiver or rustae empowered 1o exegute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attaci N with an address, with-all ot.her lika empowered.

SIGNATUR ~ Lo De Bucsl, (Mezeo) BSZY o753

BHANATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats d Daytirme Phore #

9




