2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # FO0000000080 < *°
:}VEEMEWSEEOVER AFTER SCHOCL PROGRAM, LTD.
COMPANY

Jan 27,2006 08:00 AN
Secretary of State

Mailing Address ~
P. 0. BOX 340129
TAMPA, FL 33694

Principal Place of Business

622 EDGEWATER DR #722
DUNEDEN, FL 34688

g

ST i e ] s NoGhgP GRREOBA (11108
DO NOT WRITE IN THIS SPACE ey FpredFa
: o A - 37-1350856 _ Not Applicable
' o L 5. Certificate of Status Desired [ ?i-;gﬁ;ﬁm'

& MNams and Address of Cumrent Registered Agent

BURD, KYLAL
16933 MELISSA ANN DRIVE
LUTZ, FL 33558

4 ey

DO NOT

DO NOT WRITE
“IN THIS SPACE

8. The above named entity submits His stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

the obligations of registered agent,

SIGNATURE

Signatire, typed of primas name of ragisierad agent and file if appiicabls,

" (NOTE: Reglaterad Agent signaturs reqifrad when tenelatig) * DATE

FILE NOWII! FEE IS $150.00

After May 1, 2008 Fes will be $550.00 Trust Fund Contribution.

9. Election Campaign Finarcing

$5.00 MayBe
Added to Fees

Hrnnnnansgse

10. GFFICERS AND DIRECTORS I

e cP

NAME BURD, KAREN 8
STREETADORESS | 622 EDGEWATER DR #722
ITY-ST. 2P DUNEDIN, FL. 34608

ITLE VvCV

NAME BURD, DARRELL E

STRECT ADDRESS | 622 EDGEWATER DR #722 P
£IY-§T-2P DUNEDIN, FI. 34693

TILE ] N

NAME PENA, SONYAR

STREETADDRESS | 718 EAST WOOD DRIVE
CITY-ST- 2P COLUMBIA, IL 62236

Tm.E T

HAME BURD, KYLAL

STRECT ADDRESS | 16933 MELISSA ANN DRIVE
CITY-S§T-ZP LUTZ, FL 33558

TILE

NAME

STREET ADDRESS H
CIFe-57-2P

TE

NAME

STREET ADDRESS
CAY-ST-7p

AR e T i B N s T

DO NOT WRITE
"IN THIS SPACE

12. | horeby certty that the information supplied with this fiing does nat qualify for the exemptions eontainee in Chapter 118, Flarida Statutes, 1 furfner certify that the information
indicated on this report or supplemental report i frue and accurate and that my signaiuse shall have the same legal effect s # made under cath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report ag required by Chapter 607, Florida Statules; and that my name appears i Black 10 or Block 1 if

shanged, or on an attachment with an address, with all other like empowered.

SIGNATURE:

HGNATURE AND TYPED G PRINTED NAME OF SIGNING OFFICER OR DIRECTOR,

Daytme Phone




