FILED
2005 FOR PROFIT CORPORATION Apr 20,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P00000078829 04-20-2005 90364 002 ***150.00

1. Entity Name

CUB CITY LEARNING CENTER, INC.

-

e © man haen

Principel Place of Business _ _
204 SOUTH COMMERCE AVE.
SEBRING, FL 33870

L MalingAddress L e el Ll
204 SOUTH COMMERCE AVE. : ‘50041449 )

— W

01252005 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE e FopiadFe

65-1084124 Noi Applicable
$8.75 additional

Fee Required

5. Cartificate of Status Dasired 0O

—_— = 6: Name and Adldress of Current Reglstered Agent-
PALMERTON, TAMMY -
204 SOUTH COMMERCE AVE- DO NOT WRITE
SEBRING, FL 33870 IN THIS SPACE

i

8. The above named entity submits this stalement for the purposa of changing its registered office or registered agent, or both, in the Stata of Florida. | am tamiliar with, and accept

the obligations of registered agent. ¢ ,‘;‘
L T ]
SIGNATURE_ -~ - e Y -
' . . Signature. typed or printed name of:eglsleved agent end Iile ! pplicable {NQTE: Reg Agant sipe requaed when el g, DATE
- FILE NOW!!!' FEE.IS $1 5d%00 9. Eleclion Campaign Financing $5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added i¢ Fees
10. OFFICé’RS AND DIRECTCRS |
TITLE D
NAME PALMERTON, KENNETH

STREETADORESS | 204 SOUTH COMMERCE AVE.
CliY-$1-21P SEBRING, FL 33870

TITLE D

NAME FPALMERTON, TAMMY

STREET ADDRESS | 204 SOQUTH COMMERCE AVE.
CiTY-ST- 210 SEBRING, FL 33870

TITLE
NAME T

s ' | DO NOT WRITE

o IN THIS SPACE

RAME
STREET ADDRESS
CITY-81-ZiP

TILE
NAME

STREET ADDRESS
CITY-ST1-2P - I o e e - . A - . _ .

L ’ . o e ) fBu -
NAME : Co Tee oL A E S

SIREET ADDRESS |- . . ce
GITY-5T-21P

12. | hereby cerlify that the information supplied with this h‘ling doas not qualify for tha exemption stated in Section 118.07{3)(i). Fiorida Statutes. | turthar cerlily that the information
indicated on this report or supplemental report is trua an curate and that my signature shall have lhe same legal effect as if made undar oath: that | am an officer or direclor
of tha corporation or the recever or trustee empowered W expcute this repart as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l

changed, or on an attachment with an address, with ali & ike empowered.
4505 Kw334.8039

SIGNATURE: ) .
. 7 EigNaTuRe anp TYPED ?ﬂ J»nmre& NAME OF SIGNING OFFICER OF DWRECTOR Date Dayiane Phone &
~r



