2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # J19888

1. Enuty Name

MISS ADELE’S LEARNING CENTER, INC.

Principat Place of Business

1804 RICHMOND RD
LAKELAND FL 33803

523 DUGHESS DRIVE
LAKELAND FL 33803

2. Pringipal Place of Business - No P.C. Box # 3. Maifing Addross

FILED
Jan 31, 2007 08:00 AM
Secretary of State

T

Suite. Apl #, cle. Suite, At #, elc. _ 151 MOGRE CR2E034 (10/06)
Ciy & State City & Stale 4. FEI Number ] ;__ | Appled For
59 _?68?390 | [not Applicable
2 Country Zo Couniry 5. Cerlificate of Status Dosirod 0 gese'gfqgf:jmm'
6. Name and Address of Current Regisiered Agent _ 7. Name and Address of New Registersd Agent
Mame
PATE, ADELE P. .
523 DUCHESS DRIVE Streot Address (P.C. Box Number is Not Acceplable)
LAKELAND FL 33803 o
City ?L_Tfip Code

8. Tho above named enlity submits this slatement for the purpose of changing its registered office or rogistored agont, or bath, in the Slale of Florida 1 am familtar with, and accept

the obligations of registered agont.

SIGNATURE -

Sgnalire, ypea of prinled name of registarad agent and e ¢ spphedble.

(NOTE. Ragistared Agant signature raquired wiren reinatating) i ) TATE

FILE NOWI! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Depertment of State

9. Electon Campaign Financing  $5.00 tay Be
Trust Fund Conribution. [ AddedioFees

10. T DFFICERS AND DIRECTORS 1. ADDITIONS [CHANGES TG OFFICERS AND DIRECTORS IN 11

I PsT T pelate WiE [ change [ Addition
HAME PATE, ADELE P. MAMF

SRt Apocss | 523 DUCHESS DRIVE SIREE ] ADDRESS _ U0D000E1 1853 '

oy sl.zp | LAKELAND FL 335803 CiY siap 0202A7-80079-018 150,00

1 1 Gelete HiH [Clohange [T Addition
HEHt ) HAME

STRITT ADDRESR SIREET ADDRLSS

[N 5y 81 AP

s o 1 pelete e Clemange [ Audition
HAME NAKE R

STRLET ADORESS STRECT ADDRESS

olte-st ap ey s7 2P

HItE 7 Delele e [ change [ Addifion
HAME AN

SIPEE] ADDFESS SIS ADDRTSS

CIY-S1- 2P GITY - 81- 4P

e Cloeete: [ e ) [Jthange [ Addition
NAME NaEL

STREET ADDRISS SIREET ADDRLSS

Y-St 2P cley-si- 7

i ' I Delele e CJchenge [ Addillon
HAM HAME

SIRECT ADDRESS SIREE | ADGRESS .

£y 51-2|F LY-S1- 219

12. | harehy carlity thal the information supolied with this Wing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information

indicalod on this report of supplemental roporn is true and accurate and that my signature shall have the same e

| effect as if made under oath, that | am an oflicar or diroctor

of the corporation or the recaiver of frustes empowered 1o execule this report as required by Chaptor 807, Florida Staluses: and that oy name appears in Block 10 ar Block 11
if changod, ar on an atlachment willy an addrass, with aff o;?fr like empowered.

SIGNATURE: ol

P2 el P Pate

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMNING OFFICER OR DIRECTOR

/-2 7-97 F63 égﬁé@?ﬁ’?i

wne Phona ¥



