FILED
2007 FORERSEITSORATATIN \pr 26, 2007 8:00 am

DOCUMENT # P06000018473 ecretary of State
1. Entity Narne 26- *kx
QUALITY TIME LEARNING CENTER, INC. 04-26-2007 90209 038 130.00
Principal Place of Business Mailing Address
2919 NW 63RD ST. 2979 NW 63RD ST.
OCALA, FL 34475 OCALA, FL 34475 A0 08 3 “’7
s T T AV AR MR MG R
Suite, Apt. #, etc, Suile, ApL #, eic. 01122007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
' 43 -3.099235 Not Applicable
Zp Country Zip Country 8. Certificate of Status Desired O gi'gg‘:;?:di“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- Name

PATTERSON, VALARIE
5920 NW B65TH ST. Street Address (P.O. Box Mumbar is Not Acceptable)

OCALA, FL 34482

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 Fiorida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE "
Signature, lyped or printed nam?pl registerac egent and titla if 2pplicable. (NOTE: Registered Agent signature required when ranstaing) DATE
FILE NOW!! FEE I.{ &0.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Fee !&E,'; $550.00 Trust Fund Contribution. O  Addedto Fees
10. (OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DHRECTORS IN 11
e PD O Delete TITLE [thange  [J Addition
MAME PATTERSON, VALARIE NAME
STREET ADDAESS | ©920 NW 65TH ST. STREET ADDRESS
CITy-St-2IP OCALA, FL 34482 CITY-ST-ZIP
THILE vD 3 opelete TITLE [JChange [ Addition
NAME PATTERSON, CAMESH NAME
STREET ADDRESS | 3301 RIVERCREST DR., APT. 103 STREET ADDRESS
CITY-ST-2IP MELBOURNE, FL CHY-5T-ZiP
TITLE [ pelete TITLE Ccmnge ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T- 28 CITy-§7-2p
THLE CJ pelete TITLE [ Change [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-2IP
TITLE 7 Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S7-21P
THLE [ pelete TALE [dgmnge [ Addition
NAME NAME
STREEY ADDRESS | STREET ADDRESS
CITY-ST- 7P CITY-S1-21P

12. | hereby certily that the information su
indicaied oa $his report or supple
of the corporation or the receive)
changed nr an an attachm

lied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
alyeport 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
trusiée empowered (0 execute [his reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

./3}/‘/5#{ o] G5 ) Qe Sy

N Daynme Prone §

D NAME OF eIGNING OFFICER OR DIRECTOR




