2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Feb 03, 2006 08:00 AM
Secretary of State

{ DOCUﬁENT ;;f POOOOD111308

1. Eniily Name

TAD POLES LEARNING CENTER CORP,

Principal Place of Business Mailng Address )
212 NORTH APQPKA AVENUE .. 212 NORTH APOPKA AVENUE
T - o ;Mm"mm“ "ﬂ! "m“m ﬂm Ilm lm”’m m]ﬂﬂmg ‘m
2. Principal Place of Business 3. Mailing Address 1
Suite, Apt. #, HlCh.rﬁ - SuiieTApi. #, slc. 15t MODRE CRIED34 {10105}
City & Siale Ciy & Slate 4. FEI Number Applice Fo
S T 22-3863408 , ot Apoir.
Zip Country Tip Country " $8.75 additanal
5. Certiicaie of Status Deswred E/ Peo Required
i 6. Name and Address of Cutrent Registered Agent - 7. Name and Address of New Registered Agent )
Name
?QB%SENFQC‘;ESI&‘ %h\lﬁ PATH Sieeet Aodress (P.O Box Number 1s Not Accepiabiie)
HERNANDO FL 34442 -
Ciy ‘FL Zip Code

8. The above named enlity submiits this statement for the purpose of changing s regisiered office or registered agemt, or bath, in the State ot Florida. 1 am tamiliar with, and gl.
the obligatons of registered aget.

SIGMATURE

Sigriatuce, feped o prnted narme of regestaTed agent ang we A aphicatie [MOTE Regrstera Agert eghanee remured wher rednialing} DAIE

FILE NOW!I! FEE IS $15000 7
. After May 1, 2006 Feé Wili Be §550.00, ~
Wake Gheck Payable to Flarlda Dépanrisnt of State .

8. Elactian Camgaign Fnancing  $58.00 a2,
Trust Fund Contribubon. [T Added to £

10. QFFICERS AND CIBECTORS 1t. o ADDH)QNSJCHANGES FO OFFICERS AND DIRECTORS IN 11
TILE PS L Oefete e [ change {342
M HANSEN, PENNY L NAME ST
STREET ADORESS | 3335 E ROTORWING PATH STROET AOORESS " J’Lil_lljl,i;jq.gii—ﬁg%’i
. _ _ 02415/ H2-30053-001 158,75

CITY-81-IP HERNANDO FL 34442 - : GiFt-§1- 29
THILE ] petete URE CICharge A
RAMTE HAME
STRELT ACORLSS Y| ADDRAESS
CITY-S1- 2P GITY-§7- &P
T 3 Detete TR [ Chasge 3
N HAME
STRELE ADORESS SIRLET ADDRESS
oIy §T-2P CITY-S1-2P

| = L. _
g 3 Detete {13 Othage [
HASE HAtSE
STAELT ADDALSS SIRELT AQDBESS
EIVY-5E-2P CITY-57-2P
TLE 3 pefere TME Ot O
NAML MR
STRECT ADURESS $1PEES ADDRESS
CITY-5T-2P GUY-5t- 2P
T4 1 petete BhL Tierange M
NAME MAME
STREFT ADERLSS STRELT ADCRESS
GITY-5T-2P Y- §1- 29 i -

12. | heieby certily thal the informaton suppired with inis fiing does not qualily 1or 1he exemplions coniained in Section 119, F(crfga Statutes i tudher cartily that the infoirr
indicatad on nis report or supplemental report is trus and accurate and that my signature shall have the same lagal eliect as if macte under oath; thal } am ar officer or cfiss
of the corporenon of the 1eceiver or trustee empowered lo execule this report as required by Chapter BO7, Rorida Statutes; and that my name appears in Block 10 o Gia,
if changed, or on an altachiment with an addrass, with all otrer like empowered

Y SR ' o, e




