FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT

Secretary of State

ngNla‘lmI:nENT # P00000078829 05-03-2004 91228 019 ***150.00
CUB CITY LEARNING CENTER, INC.
Principal Place of Business " Mailing Address
204 SOUTH COMMERCE AVE. 204 SOUTH COMMERCE AVE.
SEBRING, FL 33870 . SEBRING, FL 33870
P v MO PA I
A ) -
Suite, Apt. #, etc. Suite, Apt. #, etc. 04272004 Chg-P CR2EQ34 (10/03)
City & State . City & State 4. FEI Number Applied For
- : 65-1084124 Mot Applicatsle
Zp 1 Couniry &b Couniry 5. Centilicate of Stalus Desired O fi'gi::rded;""”a'

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent
; C. Name
PALMERTON, TAMMY
204 SOUTH COMMERCE AVE. Street Address (P.O. Box Number is Not Acceplable)
SEBRING, FL 33870 ..~

Zip Code

City FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agerit, or bolh, in the Stale ol Florida. 1 am familiar with, and accept
tha obligations of registered agent.

SIGNATURE :

‘ Signature. iyped or printed name of registered agent and thle i applicable. {NOTE Registered Ageni signature required when seinsiaung) DATE

FILE NOWI!! FEE IS $150.00 9, Election Campangﬂ Fmancmg 0 $5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [T oelete nne [ Change [ Addilion
NAME PALMERTON, KENNETH NAME
STREET ACDRESS | 204 SOUTH COMMERCE AVE. STREET ADDRESS
CITY-ST-21P SEBRING, FL. 33870 CiTY-51-2P
TITLE D [ Detete IMLE [ Change  [[) Addition
NAME PALMERTON, TAMMY NAME
STREET ADDRESS | 204 SOUTH COMMERCE AVE. STREET ADDRESS
CITY-S1-2IP SEBRING, FL 33870 Cry-S1-2p
e [ Delete - TTLE [ crange [ Addition
NAME : NAME
STREET ADDHESS STREET ADGRESS
CITY-ST- 2P Ty -§T-219
HILE 0] Delete TLE [dchenge [ Acaiion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S7-21P CirY-51-2p
T [ detete TILE [ Change (] Addition
- NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ Delete I1LE [ change ] Aduition
NAME NAME -
STREET ADDRESS B STREET ADDRESS
CITY-S1-2iP CITY-81-21p

12. ! hereby certify thal the information supplied with this filing does not quality for the exemption stated in Section 119.07(3}(i). Fiorida Siatutes. | further cerbily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dirsctor
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statules; and thal my name appears in Block 1C or Block 11 if

changed, or cn an attaghmenl with an address, wilhlall othe; empowered,
SIGNATURE: /A 420,04 33148037

" SIGNATURE ANUTTYPED OR anr}n MAME QF SIGNING OFFICER OR DIRECTOR Dae Daytire Phone &




