2005 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

'DOCUMENT # P00000111308
1. Entity Name F[ L E D
TAD POLES LEARNING CENTER CORP.
0SMAY 16 PHI2: 23
Principal Place of Business Mailing Address JLC: Y fy “
TADPOLES LEARNING CENTER TADPOLES LEARNING CENTER TALLAHA f' SSEFL. Lo
212 NORTH AP@PKA AVENUE 212 NORTH APAPKA AVENUE A FLORIDA
INVERNESS, FL 34450 INVERNESS, FL 34450 | i
|
T TS s v TR IR
: A AVE 212 N .- ACOCw-A AU .
Suite, AplL. #, elc. Suite. Apl. #. etc. 05122005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
INVERN E-&s 4 Fi. \ N VECNES d, L. . 22-3863408 5 Not Applicable
Zip Cauntry ountry eriificate o s i 75 Addtionat
_3‘-!-"\-'50 U5A 3'_{_‘4_5_0 U S or 5. Cenificate of Status Desired O Feo Roquired
6. Name and Addresas of Current Registered Agent 7. Name and Address of New Registered Agent

- - L= - Name
HANSEN, PENNY L -
3335 E. ROTOR WING PATH Street Address (P.C. Box Number is Not Acceptable)
HERNANDO, FL 34442

City FL I Zip Code

8. The above named enlity submits this slatement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signattura, typed or printed name of regutered apert and bt d appheabio. (NOTE: Regesterad Agont sgnatune requared when rensteting) DATE
9. Eilection Campaign Financing $5.00 may 8o
Amendod AR is $61.25 Trust Fund Contribution. 0 AddedtoFees
10. OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PS [ velete TILE D Cnange [ Addition
NAME HANSEN, PENNY L NAME =S =5 TS o =
***** »
STREET ADDRESS | 3335 E ROTORWING PATH STREET ADDRESS UI' h -
5/ 2670501 3R2-~[i
GIY-5i-2¢ | HERNANDO, FL. 34442 CTY. 5129 BL L 38 ’”8 .25
ME VT Roem TLE Kl crange 3 Aacition
NAME HANSEN, CHARLES R NAME ‘ ~N
STREET ADDAESS | 3335 E ROTORWING PATH STREET ADDRESS R E 5' ED
CITY-ST-ZP HERNANDQ, FL 34442 CITY-S7-2P
TILE T Delete TITLE [C)change (7] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-AP CITY-ST.2P
TE [ pelete TLE Clcrange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY.ST.2F
e [ petete THLE D Change [ Adotlion
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2P CITY-ST-21P
TLE [ petete THLE [Ochange [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2° CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certily that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ot director
of the carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607. 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 empowered. (_ 3 S )

SIGNATURE: o0-Y 2.2 2

Peﬂﬁ\j lu Hansar\



