.2006 FOR PROFIT CORPORATION : FILED

ANNUAL REPORT Sep 08, 2006 08:00 AN

DOCUMENT # P04000021800

1. Enity Name

ABC LEARNING CENTER OF PACE, INC,

Secretary of State

Principal Place of Business Mailing Address
3655 HIGHWAY 90 3655 HIGHWAY S0
PACE, FL 32571 PACE, FL 3257
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JONES, DAWN R
4571 BIXBY CIRCLE
PENSACOLA, FL 32514
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