FILED
2006 FOR PROFIT. CQRPORATION Apr 12,2006 8:00 am

ANNUAL REPORT ecretary of State

34

PlgmyCNLaJmI:/IENT # P0S000038 6 04-12-2006 90097 032 ***150.00
MY FRIENDS LLEARNING CENTER INC.
Principal Place of Business Mailing Address
2012 COUNTY ROAD 1 2012 COUNTY ROAD 1
DUNEDIN, FL 34698 DUNEDIN, FL 34698
T s v U ENEATHRT GG AR

Suite, Apt. #, etc. Suite, Apt. #, etc. 03302006 Chg-P CR2EQ34 (11/05)

City & State City & State 4, F ber Applied For

EL?U@ - 0 7 & t/‘/f 7 Not Applicable
dp Country 2 Country 5. Centificate of Status Desired (] Eeae'gei":?:gi‘mm
6. Name and Addrass of Current Registered Agent 7. Namo and Addrass of New Reglstered Agent
Name
UVA, ROSEMARIE A
2384 LILAC DRIVE Street Address (P.0. Box Number is Not Acceptable)
PALM HARBOR, FL 34683
A City FL I 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 Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed o printad name of registared agent and title if applcable. (NOTE: Ragisterad Agent signature required when relnstating) DATE

FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe

After May 1, 2006 Fee will be $550.00 Trust Fund Gontribution. O  AddedtoFees
10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TIME P Pt [ pelete TILE (7 Change [ Additicn
NAME - UVA, ROSEMARIE A NAME
STREET ADDRESS | 2384 LILAC DR STREET ADDRESS
CrY-ST-2P PALM HARBOR, FL- 34683 Civy-ST-2IP
TILE N [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
Tmg O3 elete TILE [ charge (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CivY-S1-2IP
TITLE O Delete TITLE [ change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-TIP CITY-S§1-2P
SITLE [ pelete TMLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
TITLE 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. § further certity that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to executa this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed., or on an attachy an address, with all other like empowered.
)
Y5 o T2 738 088
L 7 Dwse Dayiime Prone ¢

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFISER TR DIRECTOR




