2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000105768 Jan 22,2007 08:00 AM
1. Entity Nama
retary of State
A WHOLE NEW WORLD LEARNING CENTER, INC. Sec etary
Frincipal Place of Businoss Mailing Addross
1229 COLEMAN STREET 1107 BOB WHITE DRIVE
LT
2. Principal Piace ol Busingss - No P.O. Box # 3. Mailing Agdress
Suile, Apl #, otc. Suilo, Apt #, otc 15t MOORE CR2E034 (10/06)
City & Staie City & Siale 4, FEINumber Applied For
13-4213708 - Not Applicable
Zip Counlry Zp Cauntry 5. Corlilicalo of Slatus Dosirod [ﬁ/ ?g'gg’ql’:\lf:;'onal
6. Name and Address ot Current Registered Agent 7. Name and Address of New Reglsterad Agent
Namo
COLLINS, SYLVIA
1 107 BOB WH|TE DR,VE Streol Address (P.O Box Number is Not Acceplable} -
TALLAHASSEE FL 32305
City FL Zip Codo

8. The above namod entity submits this slatoment for the purpose of changing its registered offica or regislared agent, or bolh, in the Stale of Flonda. | am lamihar with, and accepl
the obhgations of registerad agenl.

SIGNATURE

Signalurg, typed or prnted name o :egisicrad agent and bile ¢ anpleable (NOTE- Registered Agent sigualure reaured when anslshng) DATE

FILE NOWII! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing $5.00 ray Be
Trusl Fund Contribution  [[]  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

mr D : [ Delete . O change [ Atkdilion
NAMT COLLINS, SYLVIA NAMI .

SINCTADRLss | 1107 BOB WHITE DRIVE STRIF T ADRESS LOO000593451

ev-si-np | TALLAHASSEE FL 32305 CIY-S1-7P 01/24/07~30077-022 158, 75

HiLE [0 pelele it O change [ Aadilion
NAMY NAMI

STRELT ADDRI S SINLY ADIIESS

CIY-S1-7 CIY-$1-7P

TIE O belere . i [ change [ Aadition
NAME HAMI

ST ADDESS SIRLCT ADDRESS

CIN- S1-7iP Y51 A

i [ Detete mu [ Change [ Aadilion
NAMT NAMI

STRELARDRISS SIRE T ADDRESS

CHY-ST- P CIY-s1- 2P

(THI 1 pelete e [ change [ Addinon
NA NAM

STREET ADDRI 55 SIRLLARDIESS

CIIY-S1- 71 eily-s1- 71

TVOIE, O pelete . O Change  [] Addilion
NAME NAMI

SIHLL) ADDRESS SIREF T ADIRESS

CNY-87-AP CIN-S1-2IP

12. | horaby corlify Ihat the information supplied with this filing does nol quality lar the exemplions contained in Saction 119, Flanda Statules. | further certify thal Ihe information
indicaled on this report or supplemental report is true and accurate and that my signalure shall have tha same legai effect as il made under oath: thal | am an ofiicer or dircclor
of lhe corporalion or the rocciver or trusloo cmpowered 10 exgecule this report as required by Chapler 607, Flonda Sialutes; and thal my name appears in Block 10 or Blagk 11
I changed, or on an altachment wijh an addrass, with atl olher like empowered.

SIGNATURE:

Daylime Phang &




