2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2006 8:00 am
Secretary of State

05-03-2006 90222 041 ****61 .25

DOCUMENT # 743793

1. Entity Name
FAM-CQO LEARNING AND DEVELOPMENT, INC.

-—-— - -

Principal Place of Business
8671 LEM TURNER RD.
JACKSONVILLE, FL 32208 W

Mailing Address
CTET enR D

By L1 e A
LA R R F AT

ne

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, efc.

A NTNNVA M A

05012006 Chg-NP CR2ED37 (4/06)
City & State City & State 4. FEI Number Applied For
59-1867609 Not Applicable
Zi Co i iti
i3 untry Zip Country 5. Certificate of Status Dasireg O 58'75 Addluonal
X Fee Reguired
§. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

HAYWOOD. NELSON
484 W61ST ST
JACKSONVILLE, FL 32208

¥,
i S |

Street Address (P.0. Box Number is Not Acceptable)

City

FL | Zip Code

8. Tha above hamed erjliry submits this statement for the pyrpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligatiéns of registered agent.

SIGNATURE

Signalure, typed or printed name of registered agent and lise if aupliéanla

[NOTE: Registered Agen: signature required when reinstating)

DATE

Filing Fee is $61.25 \
Due by May 1, 2006

o

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be Make check payable to

Added to Fees

Florida Department of State

OFFICERS AND DIRECTORS

(Q\ﬂ 0

10. 11. ADDITKONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10

TITLE = [ Desete TITLE ) ] Change E*ﬁ!dinon
NAME HAYWCOD, NELSON NAME ~ :L' & 3 6 ,Z )

STREEY ADORESS | 484 W B1ST ST STREET ADDRESS 67 2/

ory-ST-ZF | JACKSONVILLE, FL 32208 oiry-s1-2 gﬂm : - zzad

TITLE Di 7 Delete TITLE W Iz’ﬁhange [ Additien
NAME WILLIAMS, LEE EDNA NAME j

STREET ADDRESS | 4003 SPIRES AVENUE STREET ADDRESS %ﬂ/ fi W

ST-ST-2P | JACKSONVILLE, FL 32209 arvstwe | fg e Wl B - M , ;}ta 32208
1ITLE DS [ pelete TILE v [ change [ Addition
NAME PETERSON. FLORAF NAME

SIREET ADDRESS | 8130 VILLAGE GATE CT STREEY ADDRESS

CiTY-SI-2IP JACKSONVILLE, FL 32217 CITY-ST-2IP

TITLE D O Delete TILE [ Change (] Addition
HAME HIGHTOWER, CISELY NAME

STREET ADDRESS | 3556 COLONY COVE TR STREET ADDRESS

CITY-5T-2P JACKSONVILLE, FL 32211 CITY-$T-2IP

TiLe O peiete TILE I Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

Gy -ST-2P CTY-ST-2P

TILE [ Delete TRLE [ change (] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CTY-S1- 2P CITY-ST-2P

12. | hereby ceriify thal the informalion sapplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that Lthe information
gl report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
tea empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

indicated

of tha corporation or the receiver,

changed,

SIGNATURE:

on this report or supplery

wered.

or on an attachment yw address, with her like &

Block 10 or Block 11 if

SIGNATURE ANG TYFED OR p#n MAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

[74



