FILED
2006 FOR PROFIT CORPORATION Mar 13, 2006 8:00 am

ANNUAL REPORT - - . ‘ Secretary of State

DOCUMENT # L99569 03-13-2006 90062 046 ***150.00
1. Entity Name
MAYHUE'S LEARNING CENTER, INC.
Principal Piace of Business Mailing Address )
2035 W WASHINGTON ST. 2035 W WASHINGTON ST q““?.%“‘\
ORLANDO, FL 32805 US ORLANDO, FL 32805 US
S s g IR AU ERCEAR MR
Suite, ApL. ¥, etc. Suite, Apt. #, atc. 02282006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
. NOT APPLICABLE Not Applicable
2o ! Country e Country 5. Certificate of Status Desired O fi'gfqafﬁ‘ionm
, 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
GRAY, MARTHA M
135 N. COTTAGE HILL RD. Street Address (P.O. Box Number is Not Acceptabie)
ORLANDO, FL 32805 -
City ’ FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, anc accept
the obligaticns of registered agent.

SIGNATURE

« Signature, typed of printed name of registarad agen and tite if applicable. {NOTE: Registerad Agenl signalure required when reinsiating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fung Contribution. a Added to Fees
t
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
THLE bP 7 Detete TIMLE [} Change (7] Addition
NAME GRAY, MARTHA M NAME
STREET ADDRESS | 135 N. COTTAGE HILL ROAD STREET ADDRESS
CITY-ST-1P ORLANDQ, FL 32805 CITY-ST-2IP
TME " |vD ' 0 Deete TITLE I Change  [J Addition
NAME ' [ ALBERT, RICHARD J JR NAME
STREET ADDRESS | 4515 OAK ARBOR CIRCLE STREET ADDRESS
CHTY-ST-7IP ORLANDO, FL 32808 CITY.ST-2IP
TILE “SD o T T UDeee  ~ f me N AE— - =+ [I-Change— =1 Aduition
NAME DORWAY, TAMARA S NAME
STREET ADDRESS | 77 N. DOBSON ST. STREET ADDRESS
CITY-ST-2IP ORLANDOQ, FL 32805 Ciry.stT-zIe
TITLE O petete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE O Delete TITLE [ Change ] Addition
NAME ; NAME
STREET ADDRESS STREET ADDRESS
CITY.§T-21P CITY-ST- 2P
TITLE [ pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CIFY-ST-2P CITY-83-2IP

12. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaied on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or direcior
af the corporation or the receiver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes: andAhat my name appears in Block 10 or Block 11 if

changgd. or on an attachment wjph an address, with all other i red,
SIGNATURE: 2Ll \3/ /06 \’5%7 //f W48l
' GNATURE AND TYPED FFIGER OA PTRECTOR / | oae 7 Daylina Prone #




