-~ :_505 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED o

’EOCUMENT # PO2060 105758

1. Entity Name
A WHOLE NEW WORLD LEARNING CENTER, INC.

Apr 06,2005 08:00 AM
Secretary of State

Principal Place of Business

1229 COLEMAN STREET
TALLAHASSEE FL 32310

Mailing Adciress

1107 BOB WHITE DRIVE
TALLAHASSEE FL 32305

2. Principal Place of Business 3. Mamng Address

1

|

[

(1Y

Suite, Apt. #, efc. Suite, Apt. ¥, stc. 1st MOORE CR2E034 (10/04)
City & State City & State T 4 sEINumBer | o [ |Acched For
. o ﬂs.?'oeiﬂii | |NotAppIicable
Ze Cauntry Z ( Country 5. Cerifficate of Siatus Desied [ 98+75 Additional
Fee Requnred
[ 6. Name and Address of Current Regisiered Agent | % Nameand Address of New Hegisierad Agent
’ Name
COLLINS, SYLVIA SR .
1107 BOB WHITE DRIVE Street Address (P.O Box Number is Not Acceptabla}
TALLAHASSEE FL 32305 e —- -
City FL Tii';TCode T

the obligations of registered agent

SIGNATURE

8. The above named entity submits this statement for the purpose of changlng its registered office or registered agem o both ‘in the State of Florida. ) am familiar with, and accept

Signature, typed of prnted nama of ragistered agant and tille |l applicable

{NOTE Raglslmad Agont signalura requlmd whan tanstabing)

" FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Re $550.00
Make Check Payable to FEorlda Department of State

PATE P

$5.00 May Be
Added o Fees

8. Election Campaign Financing
Trust Fund Contribution. [

10 L I OFFICEHS AND DIREC’TORS 1. ADDITIONS[CHANGES TO OFFICERS AND DIRECTORS N1 )
e D - O Delete THiLE ] Ghange DAddllIon
NAME COLLINS, SYLVIA NAME

SteELT ADDRESS | 1107 BOB WHITE DRIVE GIHEET ADBRESS

ary-si-zp [ TALLAHASSEE FL 32305 ZIy-sT-2F

)(E3 M Delets T E HINGTNAEe7ES M Change O Addition
N NAME fe R AOR-B0038-020 1500

STREET ADDRESS S1REE] ADORESS

CIre-57- i I 51 F

it O pelete TILE - [thange [ Addition
NAME HAME

SEREET ADDRESS SIREET ADDRESS

ory-57-2P LY -ST- 2R

THLE O Delete WiLF {J Change  [] Addition
HAME BANN,

SIRFET ADDRESS STREET ADORESS

CiTY-S1-2ip CHY-SE- 2P

HiLE O velete ke JChange [ Addition
HAE RAMS

STREET ADDRECS STREET ABIIFESS

Cife-51- 47 CIvy-Si. 2P

Tite [ Delete Ttk change [ Addition
HAVE RAME

STREET ADORESS STAEET ADORESS

Cive-st.2p MIERARY

12. 1 hereby certify that the information supplied with this ﬁlfng
indicated on this report or supplemental reportis truz arn

changed, or on an attachm address, with all other like empowered.

SIGNATURE:

of the corporation or the receivar t%r frustae empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appeats i

does not qualify for the exemption stated in Section 119.07{3)(i). Flortda Stalutes | further cerufy that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director

Block 10 or Block 11 if

5d) o
I T L

Caytne Phona #




