2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P05000038346 Apr 04,2008 08:00 Al
1- Enily Nems s Secretary of State
MY FRIENDS LEARNING CENTER INC.
Principal Place of Business Mailing Address
2012 COUNTY RQAD 1 2012 GOUNTY ROAD 1
T o H||”|I| "l ll‘l“”“ ||m ||Hl||m ||‘||"||HI’|| HH’IIIII Illlll‘ ‘”ll‘
2, Pringipal Place of Business - No P.O Box # 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, e1C. 1st MOORE CR2E034 (10/07)

City & State City & State 4. FEI Number Apphed For

76-0784487 Nol Apphcabis
2P Counry Zp Countey 5. Cenificate of Status Desired [} $3.75 ﬁfddiﬁn"a'
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

UvA, ROSEMARIE A -
2384 LILAC DRIVE Street Addrees (P.O. Box Number is Not Acceptable)

PALM HARBOR FL 34683

City FL Zijy Code

8. The above named ertily subrits this statement for tha puroose of changing its registered office or registered agent, or oth, i the State of Flonda, | am familiar with, andg accept

the cbigations of regch
SIGNATURE ,S G 5 ;' &8 O ?

Synatune, ty pod d 1A 3 reggstered ngeet and Ll g e pk ..a*m . (r B 150190 AL SnRalure requrdt when rginutaliceg) DATE

9. Blection Campaign Financig $5.00 may Be
Trust Fund Contriowtion.  [J] Added to Fees

10. OFFICERS AND D[HECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TILE P 2 pelete TITCF [Ochange [ Addition
NAME UVA, ROSEMARIE A NAME

STREET ADDRESS | 2384 LILAC DR STREET ADDRESS

CITY-ST- 212 PALM HARBOR FL 34683 CITY-5T-2IP

Yme [ Dete me gnnnnpeaness [Dcnange [ Acdiion
e e , (4/157DB000E3-018 150,00

STREFT ADDRESS STREET ADDRESS

CITy-51-2IF CTY-5T-2IP

Mk [ peleta TIME [ change 1 Addition
NAME NAWE

STREET ADDRESS STREET ADDRESS

CITY-57-27 CITY-ST-2IP

LLL [ pelete TNLE O change [ Addition
NAME HAWE

STREET ADDRESS STREET ADDRESS

CiTY-81-21p CITY-51-2IP

TITLE [ pelete TLE [ Crange ] Addition
HAME NAKIE

STREET ADDRESS STREET ADDRESS

LITY-gr-218 CiTY-81-2

TILE O pelate TILE [ change 7] Addition
NAME NAWE

STREET AGDRESS STREET ADDRESS

ITy-s1-21p CITY-ST- 21p

12,1 hereby certity that tha intormation supplisd with this filing doas not qualify for the exemptions contamed in Section 119, Fleride Statutes. | furtner certfy that the informiation
indicateg on this report or supplermental repont is true and accurale and that my signature shall have the same legal effect as if made under oath. that | am an officer or director
of the corparauon or the raceiver or trustee empowered to execuls this report as reguired by Chagprer 607, Florida Statutes: and that my name 2ppears in Block 15 or Block 11

it changed, or on an attachment with an address all other liky wered.
.
SIGNATURE: N 32 §-O%
SIGNATUREAND TYRPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR \\ Daa Dayt.nip fnonn =




