2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P04000021800

1. Entity Name

ABC LEARNING CENTER OF PACE, INC.

Princlpal Place of Business

3655 HIGHWAY 90
PACE, FL 32571

Mailing Address

3655 HIGHWAY 90
PACE, FL 32571

2, Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt, #, etc.

FILED
May 02, 2005 8:00 am
Secretary of State

05-02-2005 90457 018 ***150.00

(I

04202005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
20-0722344 Net Applicable
p Country ap Country 8. Certificate of Status Desired ad $8'75 Additional
Fee Required
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

JONES, DAWN R
4571 BIXBY CIRCLE
PENSACOLA, FL 32514

Streat Address (P.0. Box Number i3 Not Accaptable}

City

FL l Zip Code

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

the obligations of registered agent.

SIGNATURE

Bignature, typed of perisd name of registerad agent and tita if applicabls. {NOTE: Ragistarad Agan! signature required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 8. Electian Campaign Financing $5.00 may Be
After May 1, 2005 Feo wiil be $550.00 Trust Fund Contribution. Addad to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT ] Detete TIME [ Change ) Adtion
NAME JONES, DAWN R NAME
STREET ADDRESS | 3655 HIGHWAY 90 STREET ADORESS
ony-sT-aP | PACE, FL 32571 CTy-ST-1p
TITLE Vs [ pelete TITLE [ Ghange ] Addition
NAME HOBBS, STEVEN J NAME
STREET ADDRESS | 3655 HIGHWAY S0 STREET ADORESS
cmy-sT-2P | PACE, FL 32571 CRY-ST-IP
TIE 73 Delete TiLE [ change [ Addition
MAME HAME
STREET ADDRESS ‘STREET ADDRESS
CiTY-ST-2P CIY-ST- 2P
TIMLE O3 pelete TME O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-S1-Zif CITY-ST-21P
TME O Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-51-Zf CITY-ST-ZP
Tme O pelete TITLE ) Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-S1-71P CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the examption stated in Saction 119.0753)(0, Florida Statutes. | further cedify that the infermation
indicated on thig report or supplemental repart is true and accurate and that my signature shall have the same legal &
of the corparation ar the receiver or lrustee empowerad Lo execute this teport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
, with all other like empowerad.

changed, or on an attachment with an addr

SIGNATURE:

wN IQ SCMQS

fect as if made under cath; that 1 am an officer or director

x 42845

OR DIRECTCR

Caytimsa Phone #




