2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Feb 04, 2008 8:00 am

- —
DOCUMENT # P02000101832 Secretary of State
. Entity Nams
02-04-2008 90038 020 ***150.00
ALL ABOUT LEARNING CENTER, INC.
Prircipal Place of Busingss Waling Address
604 CAMELLIA DR 604 CAMELLIA DR
RgYAL PALM BEACH FL 33411 ROYAL PALM BEACH FL 33411 Hllml‘ H“I“l “l” ||m ||"|I|m w
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5 3‘5/// ;ﬂﬁt_m 2”*’ 4 5. Cernficate of Status Desred [ Fee Required
6. Name and Address of Current Registered Agaent 7. Name and Address of New Registered Agent
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CHAPMAN, MARY D

12200 DARTMOOR DRIVE Sireet Address (P.O. Pox Mumber 16 Nat Acceptablet
WELLINGTON FL 33414

City FL Zipy Code

8. The above named entity submits this statament for the pursese of changing its realsigred oflice or regisiered agent, or notn, in the Siate of Flonda. | amfamiliar with, and accent
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10. OFFICERS ARC BiRECTORS 11, ADDITIGNS/CHANGES TO GFFICERS AND DIRECTORS IN 11
MTiE P, S 3 Deete HE [ 3 Change  [J Aaditien
NAME CHAPMAN, MARY D HAME
STREET <DDRESS | 12200 DARTMOOR DRIVE STIEET ADDRESS
CHTY-ST-BP WELLINGTON FL 33411 oIy -5T-A1p
THLE O veiele TILE [JChange (] Addition
NAME LaHE
STREET ADDRESS STRFFT MORESS
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12. 1 hereby certily that the information suoplied with s filng does not qual fy for the exernptions contamed in Sectior 119, Florida Staiutes | furtner certily that e iatarmation
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