2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 20,2006 8:00 am
ecretary of State

DOCUMENT # P05000072159

1. Entity Name
BUSY AS A BEE LEARNING CENTER, INC.

04-20-2006 90207 018 ***150.00

Principal Place of Business

9701 ANDERS BLVD
JACKSONVILLE, FL 32246

Mailing Address

9701 ANDERS BLVD
JACKSONVILLE, FL 32246
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2. Principal Place of Business 3. Mailing Address

i _#, 8lc, ite, AL, #, elc. e .

Sule, Apt. 4, ete Sule. Apt. &, ele 01202006 ©  ‘Chg-P CR2E034 (11/05)

City & State City & State T[4, FE Number ‘Applied For

e 40 —A(FA Y /7é Not Applicable
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ap Couniry Zip Country S. Certificate of Status Desired ] $8.75 Additional

Fee Required

8. Namo and Address of Current Registered Agent 7. Name and Address of New Reglstered Agant

Name

JOHNS, BRENDA C
9701 ANDERS BLVD
JACKSONVILLE, FL 32246

Strest Address {P.O. Box Number is Not Acceptable)

City FL | Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signaturs. typed or printed nams of registared agant and title it appicabls. {NOTE: Registered Agenl signaturs required whon reingtating} DATE
. FILE NOWII! FEE IS $150.00 9. Election Campaign F.:'nancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIMLE PD O Delete TIMLE [ Change [ Addition
NAME JOKN, BRENDA C NAME
STREET ADORESS | 8701 ANDERS BLVD STREET ADORESS
CiTy-51-2P JACKSONVILLE, FL 32246 CITY-51-2P
TMLE vPD O petete TATLE ] Cange  [_] Adeiltion
NAME LOVE, CHAUNCEY HAME
STREET ADDRESS | 8701 ANDERS BLVD STREET ADDRESS
Ciry-s1-2P JACKSONVILLE, FL 32246 CITY-ST-2P
TILE (7 Delets TILE [ change (T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CIrY-S1-2P
TITLE O Detete T O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2P
e [ pelete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADOESS
GITY-ST- 1P cTY-$1-2P
TILE [ elete TLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CaY-ST-2P CITY-S1-2ZP

12. | hereby certity that the information supplied with this filing does not qualify for the examptions contained in Chaptar 118, Florida Stalutas. | further certity that the information
indicated on this report or supptemental report is true and accurate end that my signatura shall have the same jegal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or irustae empowered 1o execute this report as required by Chapter 607. Florida Siatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
Date

Dhpan £ Tl a

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:




