FILED

2006 FOR PROFIT CORPORATION Jan 31, 2006 8:00 am

ANNUAL REPORT (AF}- .

Secretary of State

01-31-2006 90012 042 ***150.00

DOCUMENT # P03000048544

1. Entity Name
WONDERLAND LEARNING CENTER, INC.

Principaf Place of Business

15 EAST 25TH STREET
JACKSONVILLE FL 32208

Mailing Address

15 EAST 25TH STREET
JACKSONVILLE FL 32206

AR AW

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MCORE CR2ED34 (10/05)
City & State City & State 4. FEI Number Applied For
13-4250098 Not Applicable
Zi Countr Zi Countr it
P ¥ P Y 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BROOKS, EARL SR.
2639 PALMDALE STREET
JACKSONVILLE FL 32208

Street Address (P.Q. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. am familiar with, and accept
the abligations of registered agent.

-
4

SIGNATURE
o Signature. typed or printed nama ol registered agent and e It spphcable

(NOTE- Regssterea Agent signalure requned when renstalng} DATE

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

"After May-1, 2006 Fee Will Be $550.00

' Make Check Payable 1o Florida Departivient of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
THE P 1 Delete TITLE [Ochange [ Addition
NAME CARTER, EVELYN HAME '
STREET ADORESS | 7711 MCCOWAN STREET STREET ADDRESS
Er-s-2P | JACKSONVILLE FL 32244 CITY-§1-7P )
TTLE VP [ petete me V0 Fﬁ/ﬂ” IS5 e CQ /dw£/7 Eﬁmnge ] Addilion
NAME CALDWELL, ELOUISE A NAME ” 23 DurAas e #£/3IY
STREET ADDRESS | 953-CRESTWOOQD.STREEF [/ 333 Dg,ﬂ';; o STREET ADDRESS / .5’
CTV-ST-2P | JACKSONVILLEFL 32288 —muwe £7 3 2'2 a5 | orsw | T X # / 552 / ?
THUF DIR.- [ oelete _Y e o 7 Crange_ .3 Addision
NAME BAILEY, ANTOINETTE L HAME
STHEET ADDRESS | 1645 W, 45TH STREET STREET ADDRESS
CY-ST-2P | JACKSONVILLE FL 32208 Ciry-S1-2iP
TITLE O pelets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Lny-§1-2IP
TIMLE O pelete TITLE [J Change [ Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-ST- 2P LITY-ST-21P
TITLE O oelete TITLE [ Change T Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
Ciiy-51-71P CIy-81-2IP

12. | hereby certify that the, i};formahon supplied with this filing does not qualify for the exemptions contained in Section 119, Flerida Statutes. | further certify that the information
indicated on this report or supplementa!l repert is true and accurate and that my signature shall have the same legal effect as if made under/oath; thatf am an officer or director
of the corporation or the receiver or trusiee empowered to execule this report as required by Chapter 807, Florida Statutes; and that 7 name appefrs in Block 16 or Block 11

iy

SIGNATURE: _-

it changed, or on ar_1 a!t‘a{ mll other like empowered. M go 4
7)) (¢ ~ 11105~ i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I Daytme Phone #

Dan



