2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 13, 2005 8:00 am

DOCUMENT # N0O3000008933

1. Entity Name

ABA LEARNING CENTER, INC.

Principal Place of Business
10361 MEADOW PT DR
JACKSONVILLE, FL 32221

Maifing Address
10361 MEADOW PT DR
IACKSONVILLE, FL 32221

2. Principal Place of Business

3. Mailing Address

. s ——

R ERTAR MR IR TR0

ecretary of State

04-13-2005 90063 045 ****5] .25

Suite, Apt. #, etc. Suite, Apt. #, etc. 04112005 Chg-NP CR2ED37 (10/03)
City & State City & State 4, FEI Number Applied For
56-2434055 Not Applicable
Ze Couniry Zp Couniry 5. Certificate of Status Dested [} fe';';?mﬁ?:dmm
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
Name

HLAVAC, ROSENILA B

10361 MEADOW PTDR
JACKSONVILLE, FL 32221

Street Address (P.Q. Box Number is Not Acceptable)

City

FL 1 Zip Code

8, Tha above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE
i Slgnaiura, !yped o¢ printad name of regstered agent end tithe if applicabie. (NOTE: Regislerad AGant signature required whan rainslating) CATE
Flling Fee Is $61.25 9. Elaction Campaign Financing $5.00 May Be Make check payable to
Dus by May 1, 2008 Trust Fund Contribution. Added to Fees Flotida Department of State
10. OFFICERS AND DIRECTCRS n, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D [ Deters” - THLE [ change [ Acdition
NAME HLAVAC, ROSENILA B NAME
STREET ADDRESS | 10381 MEADOW PT DR - STREET ADDRESS
cmy-s1-2P JACKSONVILLE, FL 32221 ciy-S1-2P
TiFLE D [ petete TME [change [ Addition
NAME HLAVAC, RUSSELL O NAME
STREET ADDAESS | 10361 MEADCW PT DR STREET ADDRESS
CITY-5F-2IP JACKSONVILLE, FL 32221 CITy-5T-2IP
ME o | D . 7 vl Hme [ Jon £VENTTEL0 (et Change ;Xmamen
HAME SPRATT, ALLISON NAME i
\ SHMN JOE BWO,; (o 307
STREEF ADDRESS | 24 COUNTRY WALK DR STREET ADDRESS \M 45 J » ! S s
oF-51-7 - | GREENSBORO, NC 27107 omvste ) JATAAONY WAE B 32223
THLE CJ Detete TMLE ' Olchange £ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2P CITY-ST-21P
THLE O Delete TmLE Ochange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-5T-21 CImy-st-21P
THFLE O Detsts TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 29

12. | hereby cenify that the information supplied with this tiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repen or supplemenial report is true and accurate and that my signature shall have the same lagal eftect as it made urder oath; that | am an officer ar director
of the corporation or the receiver of trustoa empowared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:

A

L AT

Alolos

BIGNATUR

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate

Daytime Phone #




