ArPRUYL
2006 FOR PROFIT CORPORATION AND
ANNUAL REPORT FiLED

DQCUMENT # P03000082468 .
4. Enity Nama 06 APR 29 F“M 9‘ l !
D & C LEARNING CENTER INC. e e TATE
SECRETARY OF STALL
TALL AHASSEE. FiLORIDA
Principal Place of Business Mailing Address
402-4TH ST. S.E. 402-4TH ST. SLE
HAVANA, FL 32333 HAVANA, FL 32333
s v YA AR R RACR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04282006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
APPLIED FOR Not Applicabie
ap Country Zip Country 5, Certificate of Status Desired d Engqmmmal
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agont
Name
DUPOQINT, DORIS
402-4TH ST. S.E. Street Address (P.O. Box Number is Not Acceptable)
HAVANA, FL 32333
City FL l Zip Code

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

SIGNATURE
Signature. lyped or prinled name of regisiered agent and Hile il applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
<FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2006 Feo will be $550.00 Teust Fund Contribution, O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
mE CEO O belete THLE [JChange [ Addition
NAME DUPQINT, DORIS NAME
STREET ADDRESS | 402-4TH ST. S.E. STREET ADDRESS
CITY-ST.2IP HAVANA, FL 32333 CITY-ST-21P
THLE O detete THLE [J Change ] Addition
RAME NAME _
STREET ADDRESS STREET ADDRESS S0 73991 258
CTY-ST-21P CY-ST-2IF 05/04/06--01022~--D03  #%211.00
e [ Delete TMLE [Fchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-2P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Gy -st-2I9
TITLE 2 Delete TITE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2pP CImy-S7-2P
TILE 3 petete TLE O change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$T-2P CITY-51-71p

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in 8lock 10 or Block 11 if
changed, or on an altacirent with an address, with all other fike empowered,_/

OFFICER OR DIRECEAR Dae Daytime Phone #




