’
'

‘2005 NOT-F . 'ROFIT CORPORATION
AN..UAL REPORT

DOCUMENT # N97000000867 N FILED
:\Af\nll'\l’t{lfl‘;r;\‘lfs LEARNING CENTER, INC. (MLC) Jun 28’ 2005 8:00 A' M'
' Secretary of State
Prin;ipal Place of Business Mailing Address
3239 BAHAMA DRIVE 3239 BAHAMA DRIVE
TALLAHASSEE, FL 32311 TALLAHASSEE, FL 32311
SR TGS SRR T AR
03222005 No Chg-NP CR2E037 (10/03) 05
DO NOT WRITE IN THIS SPACE PRI et
59-3715988 Not Applicable
5. Certificate of Status Desired [ gg-gfqﬁb"a’

6. Name and Address of Current Registerad Agent

32038 BALIAMA DRIVE - "~ DO'NOT WRITE
TALLAHASSEE, FL 32311 IN TH IS SPAC E

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, typed o prirec neme of regisiared 2gent and tite i applicable. (NOTE: Registered AQen Sigrams required when reinsiaing) DATE
Filing Fee is $61.25 9. Etection Campaign Financing $5.00 May Be
Due by May 1, 2005 Trust Fund Contribution, {3 Added o Fees
10. OFFICERS AND DIRECTORS
THTLE CEOD
NAVE WATSON, MARILYN
STREET ADDFESS | 3239 BAHAMA DRIVE /M}gf}’s 5o
o520 | TALLAHASSEE, FL 32311 0532 /0643H494373 £1.25
HLE PD
NAME CLEMENTS, KATIE EDDE‘I'S—'34-3 SEE
STREET ADDFESS | 86 ARROW TRACE 07712405105 o1 T +¢51 25
CY-ST-ZP | HAVANA, FL 32333
T sD
NAVE ALLEN, SHUNTING

STREET ADDRESS | 3939 CALDWELL DR.
cry-s1-2p TALLAHASSEE, FL 32304 DQ --N OT WRITE

m EIEI);PATRICK. WENDY IN THIS SPACE

STREET ADDRESS | 922 COCHRAN DR.
CrY-ST-7P TALLAHASSEE, FL 32301

e

NAME

STREET ADDRESS
CITY-ST-2IP

THLE

NAME

STREET ADDRESS
Crry-St- 2P

12. | hereby certify thai the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermsntal report is true and accurate and that my signature shall have the same fegal effect as it made under oath; that | am an officer or director
of the corporation or the receiver of frustee ernptmeted to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

all cther like empowered.

changed, or on an attac] t withfan address

SIGNATURE:

$- 265 _




