2006 FOR PROFIT CORPORATION
> ANNUAL REPORT (AR}

[JOCUMENT # P02000111773

1. Enbty Name
SMALL WORLD LEARNING CENTER OF QUINCY, INC.

Principal Place of Busness re_‘laﬁi'n_g Address
512 MARTIN L. KING, JR. BLVD, 512 MARTIN L. KING, JR. BLVD,
QUINCY FL 32351 QUINCY FL 32351

2. Principal Place of Business 3. Maling Address

Sute, Apt. #, elc. Suite, Apt. #, etc.

FILED
Feb 01, 2006 08:00 AM
Secretary of State

LT

tst MOORE CR2EQC34 (10/D5})
Ciy & Siate T City & Slaie 4. FEI Number - [ |[Apnhed For
42-1558259 £ {hot Applies-
zip Country @ Country 5. Certficaie of Staws Desres [] 98-73 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

" Name

WEAVER, BARBARA B

2412 ROSEMARY TERRACE

Steet Address {P.O, Box Number is Mot Accepiabie)

TALLAHASSEE FL 32303

Ciy

T 'I_:'E"l"zm' Code

8. The above named entity submits this statement for the purpase of changing s registered office ar registered agent. or both, in the State of Fiorida. | am familiar with, and acmc:

the cbgations of registered agent,

SIGNATURE

Sigamiure ypea o prnied name of reqestyred agenl ang b of applicabln

(NOTE Fegslerad Agent sngnaiuré racquired wher ¢ mn;:a!n"‘:g_) - DATF

FILE NOW!!! FEEIS $150/00°
" Atter May 1, 2006 Fee Will Be $650.00 , .
Make Check Payable fo Fiorida Deépartment of State

8. Election Campalgn Financing — $5.00 May P
Trust Fund Contribubon. ] Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DSﬁiE_CTOHS N1

TILE PV [ oelete TiILE J Change [ Acin

NAME WEAVER, BARBARA B HAME i..ﬁ] g 4 i -3.“ i

STRECT ADDRESS [ 2412 ROSEMARY TERRACE STREEY ADDRESS e 0000080006 {50,080

Gy - S8-21p TALLAHASSEE FL 32303 . CITY-ST-2IF

T v T Ogtete TiTLE O change  [J A

HAME WEAVER, MARION J NAME

STREET ADCRESS 12412 ROSEMARY TERRACE . STREET AQORESS

iy -s7-79 TALLAHASSEE FL 32303 " cy-ST- 218

Time [ Gatete THLE O Crange [ A
T NAME o T - - = T NAME - T :

STRECT ADDRESS STALET ADDRESS

Ciry-ST-21P CHY-ST-2IP

g O Detete e [ Change fite

NAME HAME

STREET ADDRESS STREET ADBRESS

CITY-8T-Zip LITY-57-2P

M {3 peiete o e Do a0

NAME NAME

STREST ADDRESS STREET ADDRESS

CiTY-S§T-2P (ATY-ST- 2P

TLE T O Detete TITE [ Change [ A&

NAME HAME

STREET ADGRESS STREET ADDRESS

CITY-81- 2P CiTY-57- 1P

12. 1 hereby cerity that the nformaton suppued with tis fifing does not gualify for the exemplions cantaned n Section 118, Florida Statutes. ! further certify that the informaiicn
indicated on Hus report or suppiemental repor is rue and accurale and that my signature shall have the same leé;al effect 2s if made undar oath, that | am an officer or dirextc

af the carpatation ar the receiver or kustee empowered o execute this rapart as required by Chapter 807, Ror

/-30-00

i changed, or on an attachment with an address, with afl other ke empowered,

SIGNATURE: MM WMM‘\

2 Stattes, and that my name appears in Block 10 or Blogk 1

G50- €75-32358




