FILED
2008 FOR PROFIT CORPORATION Apr 14, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P00000078829 04-14-2008 90030 040 ***150.00
1. Entity Name
CUB CITY LEARNING CENTER, INC.
Principal Place of Business Mailing Address quubnivog
204 SOUTH COMMERCE AVE. 204 SOUTH COMMERCE AVE.
SEBRING, FL 33870 SEBRING, FL 33870
B G WA
Suite, Apt. #, elc. Suite, Apt. #, elc. 02052008 Chg-P - CR2E034 (12/06)
City & Stale City & State 4. FEI Number Applied For
655-1084124 Not Applicable
Zio Country Z Country 8. Certificate of Slatus Desired O Eeae.gesq l.:?:(‘;:ional
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narma

PALMERTON, TAMMY
204 SOQUTH COMMERCE AVE, Streel Address (P.Q. Box Number is Not Acceplable)
SEBRING, FL 33870

City FL I Zip Cods

8. The above named entity submits this statement tor the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigratare, tyoed o prieed name of searsiered ager! and btle d apohcable {NOTE: Reqitored Agent signature requirgd whao resnsiatng) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing - $3.00 May Be
After May 1, 2008 Fee will be $550.00 Frasi Funcd Lombuainn - Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
itk M) I Delere 1ILE [ Change [ Adanion
NAME PALMERTON, KENNETH NAME
STAEE? ADORESS | 204 SOUTH COMMERCE AVE. STREET ADDAESS
CITY-81-2IP SEBRING, FL 33870 CITY - ST-21P
ik D [ Detets THLE O cCharge [ Addiiier
NAME PALMERTON, TAMMY NAME
STREET ADDRESS | 204 SOUTH COMMERCE AVE. STREET ADDAESS
CITY-ST-2IP SEBRING, FL 33870 CHY-ST-2IP
0t [ velete il O crange {7 Addition
NAME - NAME B
SIREET ADDRESS SIREET ADDRESS
GHY-ST-2IP Iy - ST-2IP
TMLE [ petete TITLE Ol change  [] Addiiion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP
TImE [ Delete TITLE [ Change  [J Addition
NAME NAME
SIRLE ADDRESS STREET ADDRESS
CITv-SI-21P Cny-sr-zie
TITLE [ pelete TITLE [ Cchange 7 Addition
KAME NAME
SIREET ADDPESS SIREET ADDRESS
Ciy-51-2P Cliy-Si-2P

12. | hereby cartify that the information supplied with this filing does net quality for the exemplions centained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplamental report s true and accuraie ana that my signature shall hava 1ne same legal eflect as il made unger oaih; that | am an oflicer or direcior
of the corporation of e receivar or Irusiee empoweglRd 10 execute this report as required by Cnapter 607, Flonoa Stalules; ana nal my name appears in Block 10 or Block 114

changed, or on an altachygent with an addrass, w| other like empowered.
Y4 .2.08  (Lu)A4 8039

SIGNATURE:
SIGHATURE AND WPEUR PRINTED NAME GF 5MGNING GFFICER OR DIRECTOR Date Dayiane Prgre #




