2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000111773 Feb 05, 2007 08:00 AM
f. Enity Namo Secretary of State
SMALL WORLD LEARNING CENTER OF QUINCY, INC.
Principal Place of Business Mailing Addross
512 MARTIN L. KING, JR. BLVD. 512 MARTIN L. KING, JR. BLVD. .
DRI
2. Prncipal Place of Businoss - No P.C. Box # 3. Mailing Addross
Suilo, Apt. #, oic. ' Suile, Apl. #, olc. 15t MOORE CR2E034 {10/06)
City & Stale City & Siate 4, FE! Number Applied For
42-1558259 Not Applicable
Zo Couniry Zip Couatry 5. Certificale of Status Desired ] ?g‘gesqlﬁ;?;“mal
6. Name and Address ot Current Registered Agent 7. Name and Address ot New Registered Agent
’ Namo
WEAVER, BARBARA B
2412 ROSEMARY TERRACE Streot Address (P.O. Box Number is Notl Acceplable)
TALLAHASSEE FL 32303 g
City FL , Zip Code

8. The above named enlity submils this statement for tho purpose of changing ws registorad office or registered agent, or both, in the State of Florida. | am familiar with, and accopt
tha ohligations of regisiered agont. '

SIGNATURE
Sgnature, typed o annted name of regislered agent and ttle r anplcable (NOTE: Registared Agent s:gnatura required whan reinstanng) DATE
FILE NOW!!! FEE IS $150.00: 9. Election Campaign Finanging $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution.  []  Added to Fees

Make Check Payable to Florida Depariment of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PV [ Delete HILE {Jchange [ Aadition
NAME WEAVER, BARBARA B NAME N
S Apoiss | 2412 ROSEMARY TERRACE SIRIE] ADDRESS UOODO0R20214
onvsiap | TALLAHASSEE FL 32303 CuTY-SI- 2P O2A0T-20028-003 150,00
THIE v 1 Gelete mE [ change 3 Addilion
NAME WEAVER, MARION J HAME ’
SIHEET ADDRESs | 2412 ROSEMARY TERRACE STREET AIDRE 55
GlY-S1-7IP TALLAHASSEE FL 32303 CITY-ST-21P
THE 1 Detele 0L O Change [ Acdinon
NAME . . NAME
STREET ADDRESS SIRCET ADDRESS
CITY-S4-21P oIy -S1-2IP
TIE [ Detete TIILE [ change T Addifion
NAME NAME
SIREET ADDRL SS STREET ADDRLSS
CITV-ST-2IP CITY-SI-2IP
e LJ Detee Tk [ change [ Addilion
NAMI. NAME
SIRFEI ADDRISS ) STREET ADDRESS
LITY-S§1-2P CITY-SI-2IP
T [ pelle VLE [J Changa  [] Adailion
NAME NAME
STREET ADDRE 85 STRELT ADDRESS
CITY-S1-21P CITY-S1-2IP

12. | hereby cerlify thal the informahon supplied wilh this filing does not qualify for the exemplions containod in Soclion 119, Florida Statutes. | further certify that the informatien
indicaled on this reporl or supplementzl report is true and accurale and that my signature shall have the same legal effect as if mado under cath: that | am an officor or diracior
of the corporation or the roceiver or trusice ompowared 10 execule this report as roguired by Chapler 607, Florida Slatules, and that my name appears in Block 10 or Block 11

if changed, or on an atjgchment with an address, with all other ke empowored.
SIGNATURE: M/ (s, Parbara b. seaver 2-2-07(§50 #5335

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFLGER OR DIREGTOR Dae “Qaytime Phons #




