FILED

2006 FOR PROFIT CORPORAYION < Jun 13,2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P05000014891 Sy 05-01-2006 90468 034 ***150.00
MRS, BEASLEY'S LEARNING CENTER, INC.
Principal Place of Business. Malling Address
23 FARLANE ORVE 973 FARLANE DRVE 66018701
LAKELAND, FL 33809 LS LAKELAND, FI, 33809 S ‘
S s A 0 5N e
Sulle. Aat. . sic. Suite. Apt. 4, etc. 01172006  Chg-P CR2E034 (11/05)
i o Teaovesrg Mo
zw Couniry o Country 5. Certiicets of Stans Desired [ gﬂgm‘m""
8. Wame and Address of Currant Registsrsd Agent 7. Mame and Addreas of Naw Registersd Agent
Name
"BEASLEY, CINDY _
243 JENNY WAY Street Address (P.O. Box Number Is Not Acceptabis)
LAKELAND, FL 33809
City FL rzipcwe

8. The abowve named entity submis this statement for the purpoese of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
tha obligdlion}pt registerad agent.

SIGNATURE aa Doy DN HAR - ol
. X . omemim (NOTE. Fagie:aread AQSnt sgnanrs regursd wrew |sutatng] DATE
b3 u ..
: FILE NOWIII FEE IS $150.00 9. Elaction Campalgn Financing . $5.00 MayBe - .
After May 1, 2008 Feo will be $550.00 Trust Fund Coniribution. [0 Addedto Fees
10. QFFICERS AND DIRECTQRS . ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme P 2 Delets e [Jchange [ Acvition
NAME BEASLEY, CINDY NAME
STREET ADDRESS | 243 JENNY WAY STREET ADORESS
Cy-ST-ZP LAKELAND, FL. 33809 LTY-57-1P
e [ tekete e [ Change ] Adetion
NANE Namt
STREET ADORESS STREET ADDRESS
CiTY-51-2° CiTY-§T- 1P
TmE 3 Delens TE O cuepe 7 Aadition
NAME NAME
STEETADORESS { _ STREET ADDRESS -
Cry-s7-oF CIFY-SI-DF
e - O Do TME -— O tasp 3 Addition---
RAME NAME
STREET ADORESS STAEET ADDAESS
cy-st-zp oY ST-19
TLE [ Dewete FTLE O Crange [ Aition
NAME HAME
STREET ADCRESS STREET ADDRESS
LY-S7-2P CTy-§T-2P
RRE 3 celets TiTLE D crange [ Acdrtion
NWE NAME
STREET ABORESS STREET ADDRESS
CATY - ST-17 ) CAY-§T-0P

‘| 12. I'horaby cerlity that the information supplied with this filing dgoes not quality for the exemptions contained i Chapt®r 118, Florida Statutes. | further certly that the injormation
indicated on this report or supplsmentat neport is true and accurate and that my signature shall havo the same leQal effect as il made unoer path; that | am an officer o¢ director
ol the corporation of 1he receiver or tiustes empowsred 10 execute this (eport as required by Cnapter 607, Florda Statutes: and hal my nams appears in Block 10 or Block 11 i
changed, or on an af with an address, with all other [ike empowerad.

N Buatly B x5 02

Deytims Prone §

SIGNATURE:

OFFICER Oft CRECTOR




