2007 FOR PROFIT CORPORATION
ANNUAL REPORT s ED

DOCUMENT # P04000052461 .
1. Entity Name [} f MAR ;I @ Pi“ %2 3 3
ABC LEARNING CENTER, INC. OF QUINCY
o QECKE LG, o ik
TALLAHASSEE, FLORIDA

Principal Place of Business Mailing Address !:_“
327 SOUTH ADAMS STREET P.0. BOX 26
QUINCY, FL 32351 QUINCY, FL 32353-0026
P P ¥ AR AT

Suile, Apt. #, afc. Suite, Apt. #, etc. 03202007 Chg-P CR2E034 (12/06)

City & State City & State 4, FEI Number Applied For

43-1962321 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O gi'gigf:;ﬁo"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Narme

WIGGINS-MCGRIFF, TONJII D

617 S CALDWELL STREET Street Address (P.0. Box Number is Nat Acceptable)
QUINCY, FL 32351

City FL | Zip Code

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

SIGNATURE
Signatuce. tvped or printed name of registered agent ang litke f apphcakie (NOTE: Registerar! Agent signature reGuired when reinstating) DATE
FILE NOW!! FEE iS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added to Feas
10. OFFICERS ANC DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE M1 Phanna ] Addition
NAME WIGGINS, VIVIAN D NAME
STREET ADDRESS | 617 S CALDWELL STREET STREET ADDRESS
Gity-S7-2IF QUINCY, FL 32351 Crry-ST-2iP
TITLE D [ Delete TLE [3 change [ Addition
NAME WIGGINS-MCGRIFF, TONJIL D . NAME
STREET ADDRESS | 617 S CALDWELL ST STREET ADDRESS
Ciy-sT-71IP QUINCY, FL 32351 CITY-ST-ZiP
TITLE O Delete TILE [ Change  [] Addition
NAME NAME — _
STREET ADDRESS STREET ADDRESS FODO94 2023207
CITY-ST- 2P CIvy-§1-21P U3.-"'EDJ"'D?"U1 DE‘U“‘J 13 **238 . ?5
TTLE [ petete TLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZP CITY-$T1-29
TITLE O pelete MLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP
TITLE O pelete TTE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS 1,__.. w 0’7
CITY-ST-2iP CITY-ST-2IP

12. | heraby certify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered. (927_ 27’/

SIGNATURE: _~ex [\ Wnae Ulrg 3{/2;3{/57 25% 6280

SIGNATURE AND TYPED OR PRINTED u»ﬁg SIGNING OFFICER OR umey’réu Saynme Prone #




