FILED

May 24, 2005 8:00 am

L3 ! 4
2005 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT 04-26-2005 90165 033 ***150.00
DOCUMENT # P04000052411 2Ly
9. Enity Name
DUNNE LEARNING CENTERS, INC.
Frincipal Place of Business Mailing Addtess
168 SUMMERFIELD DR 168 SUMMERFIELD DR
PONTE VEDRA BEACH, FL 32082 PONTE VEDRA BEACH, FL 32082 656018533
e [

£ TR R A DR e A

Suite, Apt. 8. elc. Suite. Apl, #, mic. 04222005 Chg-P CR2EQ34 (10/03)

City & Siay City & State 4. FE| Number Apphed For

' }.0-0‘3074@§ Mot Apeh
Zp Country e Couniry 8. Cenificate of Stawus Desited [ ggi.‘:'d""’""
8. Name &nd Address of Curran! Reginisred Agent ‘ 7. Name and Adtress of New Registered Agent
Name
FRASER, THOMAS JJRESQ - 7
240 PONTE VEDRA PARK DR STE 150 Sreet Address (P.O. Box Numiber is Not Acceptable)
VEDRA BEACH, FL 32082
City FL l Zip Code

8. The abave named entity submils is statement far the purpose of changing it registercd office or registered agenl, or both, in the Siate of Florida. 1am tamillar with, and accept
the obligations of registered agent.

SIGNATURE
Sgratire. tyoed or Creved narme of rageemeed QN anc St | AAGRCRON. NOTE: ApEY when DATE
: #. Election Campaign Financing - $5.00 may B
FIL| ! FEE I3 $150.00 ¥
Aftar IE;:??&” Fes will be $530.00 Trust Fung Coniribasion. O  AsasatoFess .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D 3 beterr nne O Change [T aseiton
RAME DUNNE, SHELLY C NAME
STREET ADORESS | 168 SUMMERFELD DR STREE) AODAESS
chiv-51-2¢ | PONTE VEDRA BEACH, FL 32082 oy 5. 2P
TE O pelete LT Oicrange 7 adition
NAME NAME
STREET ADORESS STREET ADDKESS
CrY-st-2r CirY-ST-2P
TnE O peie= e [ trange [ Accizion
NAME HAME
STREET ADDRESS STREET ADDRESS
LiTY-51-2P e — (- Bt — e - - e
LT O3 peses | EEn O crange [ Adasion
NAME NAME
STREET ADDRESS STREET ADDRESS
cn-51.2P orY-51- 2P
TME 0 Detetn TE 3 Crange [ Ancition
NAVE NaME
STREET ADORESS STRAEET ADDRESS
CITY-51.29 omY-51-2°
THLE O etee me Ocraape [ astion
NAVE NANE
STREET ADORESS ) STREET ADAESS -
TY-S1-2P ciry-g1-27 -

12. | hereby cerily that the inforrnation supptied with this filing does not qualify for the exemption Stated in Section 119.07(3)(i), Florida Statutes. | further certily that the informalion
ingicaiad on this repn or supplemental repoeit is true and accurate and that my signaturo shalt have the same legal effec! as if made under oath: that } am an officer of director
of the corg son ar [ iver or usiee g7 wered 10 execule this repor a8 required by Chapter 807, Florida Statules; and ihat my name appears in Block 10 o5 Block 11
changen, of on an atiachment with an agoiess, with sk other (ke ampoweted. - - - -

SIGNATURE: U  SHELLY ¢-. PUNNE

ORPRINTED RAKE OF SILIENG OFFCEN OF DIRECTOR




