FILED
2008 FOR PROFIT CORPORATION Feb 26, 2008 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT #J33273 02-26-2008 90004 030 ***150.00
1. Entity Name
ALPHABET LEARNING CENTER, INC.
Principal Place of Business Mailing Address q U “ o LIV
4423 KELLY ROAD 4423 KELLY RORD
TAMPA, FL 33615 TAMPA, FL 33615
N A KA
Suile. Apt. h etc. Suite. AL #. etc. 02192008  Chg-P CR2E034 (12106)
City & State City & State 4, FEI Number Applied For
- - —— B RO 59-2720019 Not Applicable
Zip Country Zip Country S. Centificate of Status Desired O ?asezgq 3?:;"""” I
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
' Name ~
GRIMALDO, YADIRA Shidey P.Grimalde.
9822 BRIDGETON DR. Street Address (P.O. Box'Nurnb_er is Not Accaptabls)
TAMPA, FL 33626
[9UsS Sandy Sponge Civcle
i C
City LUT?_ FL Ile oda S_g

8. The above named antity subimits this statement for the purpose of changing its registered otfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of ragistered agent.

SIGNATURE M W o /!CIIOX

/(gnulwt typed ot pl(.d n’!ﬁlﬂlllﬂfﬂd agent and tlle il apphcable. (NCHE: Ragisterad Ageni signalure required when reinstatingy DATE
' ion Fi ) .
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2008 Fee will be $550.00 Trust Fund Centribution. O Added to Fess
10. QFFICERS AND DIRECTCRS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
1aLE ST O elete ILE President - ‘ ] change  [iAddition
e iR s | Gimaldo 1S Tt Ty
1qqa s Sand Spnngs ®&r
cry-st-z2p | TAMPA, FL 33615 ciry-ST-2P otz  FVv 3
THLE O petete 1MLE [ change {7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY=S1-2P : f omv-st-ze
TITLE 1 Detete TILE O change ~ [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP : CITY-ST-2iP
TITLE £ betete TTLE D Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-21P
THLE 3 Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
TITLE O Detete 1IMLE O change {7 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIFY-ST-2P

12, | hereby certify that the infermation supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar gertify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sams lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachment with an address with all othar like empowered. 0)_ 9 0 454
SIGNATURE: M C AR BNULR. il

SIGNATURE AKD TYPEC'OR PRINTED NAKE OF SIGNING OFFICER OR DIRECTGR Gate Daytmea Phono #




