FILED
2006 FOR PROFIT CORPORATION Aug 11, 2006 8:00 am

ANNUAL REPORT Secretary of State

P%ENlaJmly ENT # FO0000004536 08-11-2006 90001 005 ***150.00
KAPLAN EARLY LEARNING COMPANY
Principal Place of Business Mailing Address
1310 LEWISVILLE-CLEMMONS ROAD P.0. BOX 609 996
LEWISVILLE, NC 27023 LEWISVILLE, NC 27023-0609 5 0 0 2 4
e s OO AR
Suite, Apt. #, etc. Suite, Apt. #, etc, 08012006 Chg-P CR2ZE034 {11/05)
City & State City & State 4. FEI Number Applied For
56-0935286 Not Applicable
zp Country Zp Country 5. Centificate of Status Desired O Eg'gsql’:?:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
CORPORATION SERVICE COMPANY
1201 HAYS ST Street Address {P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301-2525

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accep:
the obligations of registered agent.

SIGNATURE
Signature, typed or prinied name of registerad agent and title it apphcatie, {NOTE: Registered Agent signature requirad when reinsiating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 - Trust Fund Contribution. O  Added to Fees corporation did not receive the prior notice.
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE S —J pelete TITLE “IChange ] Addition
NAME MARCERON, MATTHEW B NAME
STREET ADBRESS | 1310 LEWISVILLE-CLEMMONS ROAD STREET ADDRESS
chy.sT-2IF LEWISVILLE, NC 27023 CITY-S7-2IP
TITLE CcD T pelete TILE lChange 1 Acdition
NAME KAPLAN, HOWARD J NAME
STREET ADDRESS | 1310 LEWISVILLE-CLEMMONS ROAD STREET ADDRESS
CrTY-ST-21P LEWISVILLE, NC 27023 CITY-ST-2IP
THLE D 1 Delete TITLE “JChange  _] Addition
NAME KAPLAN, IAN T NAME
STREET ADDRESS | 1117 GLOUSMAN DRIVE STREET ADDRESS
chY-ST-7P WINSTON-SALEM, NC 27104 . CITY-ST-2IP
TIILE D Delere TiLE “JChange ] Addition
NAME MURRAY, SAND! S NAME
STREET ADDRESS | 602 FORDS LANDINGS WAY STREET ADDRESS
CITY-S3-2P ALEXANDRIA, VA 22314 GCITY-5T-2P
TME D J Deleta TRLE TIcChange ] Addition
NANE KAPLAN, ANNETTE NAME
STREET ADDRESS { 443 BAUER AVENUE STREET ADDRESS
Ciry-57-2°P LOUISVILLE, KY 40202 CITY-5T-2P
T I Delete THLE ' Tlchange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-s1-2IP CITY-5T-29

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions eontained in Chapter 119, Florida Stalutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as #f ade under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered 10 execute 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 attachpet with an addresg, with all o€ like empowered. .
$ilow  3Bu-1ldo1374

ER OR DIRECTOR Data Dayurne Phona #

SIGNATURE




