2006 FOR PROFIT CORPORATION FILED
~__ANNUAL REPORT (AR) Mar 16, 2006 8:00 am

DOCUMENT # P02000080002 Secretary of State
1. Entity Name
03-16-2006 90427 Q01 *****g 75

DISCOVERY WORLD LEARNING CENTER, INC. xS 03-16-2006 90427 002 ***150.00
Principal Place of Business Mailing Address
9310 STATE ROAD 52 9310 STATE RQAD 52
o T ”ll”ll‘ ”,"»H)MMHMHM um ’Iw II‘“ ||H‘ ||”|”|‘||‘ “ llll
2. Principal Place of Business 3. Mailing Address

Suile. Apt. #, etc. Suite, Apl. #, etc. ) 15t MOORE CR2E034 (10!05)

Cily & Slaie Ciy & State 4. FEI Number Applied For

54-2064455 , Not Applicable
Zip ' Country Zip Country 5. Certilicate of Status Desired B/ ?g.g;jq::?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agenmt

Name

%%gw%%?&gS%VNESUE Street Address (P.G. Box Number is Not Acceptable) -

HUDSON FL 34669

City FL | Zip Code

8. The above.named entity submits. this staterment for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the abligalions of registered agent. - - o

SIGNATURE

Signature. typad or praiea name: G teg:slered agenl and Wlie il apphcatyie (NOTE: Regisiered Agen SInature maguned when rensialyg) DATE

T FILE NOWNI FEE 1S $150.00., 0 - Ul
Fi o AfterMay 1, 2006 Fee Wil BE'$550.00 .
. Make Check Payable 10 Florida Department of State -

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  [J  Added to Fees

10 DFF|CEF€SVAND bIRECTDﬂS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PO [ pelete TILE [J Change  [_] Addition
NAME. LIVENGOOD, KAREN K HAME

STREET ADDRESS [ 13221 CHICAGO AVENUE STREET ADDRESS

oY-ST-7¢  |HUDSON FL 346689 CITY-§T- 2P

TITLE VSTD [ Delets TITLE [ Crange [T Aadition
NAME LIVENGOQD, JEFFREY NAME

STREET ADDRESS | 13221 CHICAGO AVENUE STREET ADDRESS

Cv-si-2 [HUDSON FL 34669 CITY-ST-2IP

TILE O Detete TILE [ Change [ Aadition
NAME N . HAME oL —_—

STREET ADDRESS - ) B soreer anoress

CITY-ST-7IP CRY-ST-2IP

TILE T Delete TILE []Change  [_] Addition
NAME : NAME

STREET ADORESS STREET ADGRESS

CiTY-ST-2IP CITY-ST-2IP

TITLE [ Celete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

QITY-ST-2IP CITY-S1- 21

LE T Delete e [Jchange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CiTY-S1-7IP ' CITY-ST-ZiP

12. | hereby certify that the infermaltion supplied with this filing does not qualify for the exemptions contained in Section 118, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11

it changed, or on an atlachrjient with an address, with all other like emppwered.
SIGNATURE: /{474 ZAM/‘TK 3/2/0¢ 72783 - Y49F

SIGNATURE AND TYPED OR PRINTED NﬂﬁbF SIGNING OFFICER GR DIRECTOR Date Daytima Phone #




