FILED

2007 FOR PROFIT CORPORATION Apr 27,2007 8:00 am
ANNUAL REPORT ecretary of State

7. e 3 ke
DOCUMENT # P06000034140 04-27-2007 90179 024 158.75
4. Entity Name
MY FRIENDS LEARNING CENTER il INC
) ) , guuovvv-
Principal Place of Business Mailing Address
2012 CR1 2012 CR1
DUNEDIN, FL 34698 DUNEDIN, FL 34698 . )
e A G A A
Suite. Apt. #, etc. Suita, Apt. #, elc. 04232007 Chg-P CR2E034 (12/06}
City & State City & State 4. FEI Number Applied For
f2 o~ L’ [-‘7‘5 0‘55;‘ Not Applicable
#ip Country i Country 5. Certificate of Status Desired ,& Ei':esq‘ﬁ?:;"o“al
6. Narlja and Address of Current Reglistered Agent 7. Name and Addraess of New Registered Agent

Name

UVA, ROSEMARIE A

2384 LILAC DRIVE - Street Address (P.O. Box Number is Not Acceplable}

PALM HARBOR, FL 34683

City FL | Zip Code

8. The abova named ehfity submits this statement for the purpose of changing its registered offics or regislered agent, o bath, in Ihe State of Florida. | am familiar with, and accept
the obligations of redisiered agent.

SIGNATURE
) Signature. typed of trinted name of registerad agent and bille if apphcabie. (NOTE Registered Agent signature required when revnsiating) DATE
hd
v |- . 7 ! -
FILE NOWIll FEE IS $150.00 9. Election Campalgn Finanging $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Conlribution. O  Addedto Fees
10. e OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 3 Delere TILE [ Change (] Addition
NAME UVA, ROSEMARIE A NAME
STREET ADDRESS | 2384 LILAC DRIVE STREET ADDRESS
CITY-SI-21P PALM HARBOR, FL 34683 CIrY-ST-21P
TMLE [ Delele TILE O change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IF CITY-S1-417
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-ZIP CIY-ST-2IF
TITLE 3 nelete LILE [T} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CIFY-ST-21P
TITLE [ Delete TINE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§7-2IP CITY-5T-2IF
THLE 1 Deiele TILE [J Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CifY-S7-2IP

12. | hereby certify thal the information supplieg with this filing does not quality lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall hava (he sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen! with an address, with all other like empowersed.

FFIE*OR DIRECTOR ' Date Dayme Phare &

SIGNATURE:

SIGNATURE’AND TYBED OR PRINTED NAME OF Si

¥




