FILED

2005 NOT-FOR-PROFIT CORPORATION Mar 22,2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 743793 (T 03-22-2005 90013 021 ****70.00
1. Entity Name
FAM-CO LEARNING AND DEVELOPMENT, INC.
Principal Place of Business Mailing Address
8671 LEM TURNER RD. 8671 LEM TURNER RD.
JACKSONVILLE, FL 32208 i JACKSONVILLE, FL. 32208
T s IR RN A EEEMERTIRAEN I

Suite, Apt. #, etc. Suite, Apt. #, etc. 03172005 Chg-NP CR2ZE037 (10/03)

Cily & State City & State 4, FEl Number Applied For

59-1867609 Not Applicable
Zip Country Zp Cf‘._“"“y §. Certicate of Status Desred  J8 fgggq Jddtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name (

SILVER, RHONDA HAYywooD | NeELSon
230 E. 1ST STREET #709 Streat Address (P.O. Box Numbek is Not Acceptable)

JACKSONVILLE, FL 32206

“H5¥ W bIST ST |
NI sondilleE FL | 35209

8. The above named entity submits ihis siate
the obligptions of registered age

e glrpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

PRes ingpT [DiRecToR, ?/3/&5’

SIGNATURE =

Ws.wuwm:fwmmwtw {NOTE: Rogistored Agent sigriiie required when reinsiating)

t

Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to

Duo by May 1, 2005 Trust Fund Contribution. O Added to Fees Florids Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iN 10
TME DP A pesete Tme P (Rchange [T Addition
NAME SILVER, RHONDA AAME HAYWOOD, nNerson
STREET ADDAESS | 1740 PARKWOOD STREET sweEo0ness | ypgef W ol ST ST
on-s-zF | JACKSONVILLE, FL 32207 oY-ST. 2P TAcKksonvyle, Fe. 32308
TLE DI ' 1 Delete TE T O Crange ] Adiion
NAME WILLIAMS, LEE EDNA NAME —
STREEF ADDRESS | 4003 SPIRES AVENUE STREET ADDRESS l‘fof) / ("LI?f Sﬂ‘
orv-si-2¢ | JACKSONVILLE, FL 32209 R PR Sonille Ft 32330 5

e D w Delele me J(S- O change [ Addition

RAME HAYWOOD, NELSON NAME FLoR A FEGGIAS /:é?b‘R Sdur
STREET ADDRESS | 1740 PARKWOOD STREET STREET ADDRESS 8730 U’)[__L‘{ o=y 6_4-?5‘ or
onr-shzp | JACKSONVILLE, FL 32209 CITY-ST-2P TRCASOAVIIHE . ZAALIT
me 7 oelete e D ’ D change ] Adaition
w e rewer, Cisef
STREET ADDRESS STREET ADDRESS | / Co dﬂ @/ y I
cITY-ST-2P GITY-ST-2IP MOY(W ”y‘, CFL_ R W
TILE O Delets TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P ’ CITY-ST-2IP
TITLE 0O Detess TME O Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
Cmy-ST-2P CIFY-ST-2IP

12. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute his report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an Atachm dth an addrass, wit uthey like ghnpowered.
N Dcieny t
SIGNATURE: e DO MY, - Pest dent 319105 qof 766 9407
¥ SIGNATERE AND TYPED OR A 0 MAME ENINGE ER OR DIRECTOR Dats Daytime Phone ¥ ¥




