' FILED
2008 FOR PROFIT CORPORATION Aug 29, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000082468 08-29-2008 90032 001 ***228.75
1. Entity Name
D & C LEARNING CENTER INC.
Principal Place of Business Mailing Address
402-4TH ST. S.E. 402-4TH ST. SE. :
HAVANA, FL 32333 HAVANA, FL 32333 B B 0 1 6 1 92
T o7 [ OO AT A
Sulte, Apt. #, etc. Suita, Apt. #, e, 08272008 Chg-P CR2EQ34 (12/06}
City & State City & State 4. FEI Number Applied For
TAPPHEFEFOR- Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired [l Eeae.;esq:\i?:ciﬁmal
6. Name and Address of Current Repistored Agent 7. Name and Addrass of New Registered Agent
Name
DUPQINT, LILLIE D
402-4TH ST. S.E. Strest Address (P.0. Bax Number is Not Acceptable)
HAVANA, FL 32333
City FL ! Zip Code

B. The above named entity submits this statemant for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of regjisterec agent and titls if applicable (NOTE Registared Agent signature required when reinstating) GATE
FILE NOWI!! FEE IS $550.00 9. Election Campaign Financing $5.00 may Be
Due by September 12, 2008 Trust Fund Contributicn. 00 Added 10 Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
THLE 0 1 Delete HITLE 3 Change [T Addilion
NAME DUPQINT, DORIS NAME
STREET ADDRESS | 402-4TH ST. S.E. STREET ADDAESS
CiTY-5T-2P HAVANA. FL 32333 CITY-51- 3P
THLE O Delgte TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2P CITy-S7-71P
THLE [ Deleta TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TINE [ Delete e O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P GITY-57-21P
THLE O oelete TITLE [ Change [T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-S1-2P
THLE O delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREFT ADORESS
CITY-ST-2IP CI7Y-ST-2P

12. | hereby certify that the infermaticn supplied with this filing does not qualify for tha exemptions contained in Chapter 118, Florida Statutes. | further cerify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 executa this report as reqguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: &> Oppssn? g/im?/b g

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytire Phooes §




ATTACHMENT
g0 &l9A4

Division of Corporations

P.O. Box 1500

Tallahassee, Florida 32302-1500
RE: P03000082468

To Whom It May Concern:

I request waiver of the $400.00 late fee because I did not receive the Prior Annual Report
Notice.

Sincerely,

Oﬁw (Do @WPW il
Lillie Doris Dupoint

D & C Learning Center, Inc.



