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DOCUMENT # P02000080002

1. Entity Name

DISCOVERY WORLD LEARNING CENTER, INC.

— ~ Secretary of St:

Principal Place of Business o tailing Address

9310 STATE ROAD 52 9310 STATE ROAD 52

T R Hﬂuui m nﬁlmmﬂ wﬂ "ﬂi "m wﬂ mﬂ m}j m‘l mﬂm

2. Principal Placo of Business - No F.O. Box # 3. Mathng Address
Suite, ApL %, etc ‘ Suite, Apt #, oo 1st MODRE CR2E034 {10/06)
City & State City & Stale 4. FE! Number Appied For

54-2064455 Noi Apphcabic

Zip Country Zp Country 5. Carvlicate of Status Desired gg‘ges qﬁ?:;ﬂom'

6. Name and Address of Curreni Rapisterad Agent

7. Name and Address of New Registerad Agent .

LIVENGOOD, KAREN K
13221 CHICAGO AVENUE
HUDSON FL 34669

MNarmns

Street Address {P.O. Box Number is Not Accepiabie)

City

FL I Zip Code

8. The above named entity submits this statoment lor the purpose of changing i1s registered office or rogistersd agent, o both, in the State of Florida, | am {amikar with, and accept

the

SHGNATURE

obligations of registered agent.

Sigriature, tyRed of punac nams ot regsiered AQent andl inte ¢ BoDhoable, fNCTE Pagisterad Agent sigrature 1equed when ranzigtg) DATE

Make Check Payable to Florida Department of State

FILE NOW!! FEE IS $150.,00 ,
After May 1, 2007 Fee Will Be $550.00

9. Blection Campaign Financing  $5.00 May Be
Trust Fund Conttibuton [T} Addedto Fees

10.

OFFICERS AND DIRECTORS

11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

nat
NAME

SIREEL appptss | 13221 CHICAGO AVENUE
P HUDSON FL 34669

CITY-§1

PD T
LIVENGOQOD, KAREN K

HILE

HAME

SIRELT ADDRESS
CilY-SF- 218

{1 change 3 Aduiion
UI00O0E450S3
03/06/07-80014-019 158,75

IR
tAME

18fE3 Aporess | 13221 CHICAGO AVENUE
g HUDSON FL. 34663

¥-§1

VSTD {7 Detste
LIVENGOOD, JEFFREY |

HE

HAME.

SIREF T ADDRESS
Cify-583-if

3 change 3 Aadition

3

£

1 ADDRESS
s1-7if

[ petete

HILE

WAMF

STREET ADDRESS
Cipy-a1-2IF

) crange {3 Adginon

3 Delete

s

HItE

har

SIRIEY ADDRESS
iy -51-aip

i Change [T Addition

[ petese

A

T

HARE

SIREE] ADDAESS
Ciy-81-1p

D onge ] Addivoe

[ petete

i

NAME

SYREEY ADDRE S5
oiry-a1- A

[ change ) Addition

contiy that the informauon supplied with this filing does nol qualily for the exemplicrs contained in Section 118, Florida Statutes. | further cenify that the information
on this report or supplemental report is true and accurale and that my signalure shall have the same legal effect a3 i made under oath; that | am an officer or director
poration o the recelver of trusten empowered (o exocute tis ropon as requred py Chapler 807, Flonda Stalutes, and that my name appears in Block 10 or Block 11

3, or on an atlaghmen? with an gddress, with all other Hike ompawered,
195% W Kire Livenagd 2/27/9_? D27 7-2757

SIGNATHURE AND TYPED O £ Q@En NAME OF SIGNING OFFICER OR DIRECTORL/

Dato Dayime Frane #




