2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P06000034140 Apr 04,2008 08:00 AT
1. Enily Narme Secretary of State
MY FRIENDS LEARNING CENTER Il INC
Principal Place of Business Mailing Address
2012 CR1 2012 CR1
T T “II“"’ H’ ||”| |“H I|m II'” ||m ||‘||““||‘||‘ "Ili IIIH II“"‘ H ’ll’
2, #—’rrncipa\ Place of Businass - No P.O. Box # 3. Mailing Adcrass
Suite, Apt. # ec. Swte, Apt #, elc. 15t MOORE CR2E034 (10/07)
City & State City & State 4, FE! Number Appiied For
20-4630354 Not Applicable
ap Couriry zr Coantry 5. Certficate af Status Desirad [ g’g.ggnﬁ?;étiona!
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

UVA, ROSEMARIE A

2384 LILAC DRIVE Street Address (P.O. Box Number 1s Not Accapi"ata%e}
PAI.M HARBOR FL 34683

City FL Zipy Code

8. The abave named ertity subrnis this statement for the purcose of chamr‘lng\uls reqnsinred office ar registered agent, or noth, in the State of Flonda. | am familiar with. and accept

the obligations of registered ayent.
R A 22% 0%

SIGNATURE

Sgnature. hpit o Cnetod ana of regstered naert unrt e | rplrans, H\S'Nie,-sb 189G AGON GRS FOIRIIT w0l AN DATE

9. Electien Campaign Financing $5.00 May Be
Trust Fund Contbution. ] Added to Fees

10 OFFICEF'?‘: AND DiHECTOHS 11, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11

TIFLE P 1 Dezete TLE I Change [ Agdizion
NAME UVA, ROSEMARIE A HAME
STREET ADDRESS 1 2384 LILAC DRIVE STREET ARDRESS
CHY-57- 2P PALM HARBOR FL 34683 CITY-ST- 2P
TITLE [ vesete TiTLE [ Change £ Aadition
NAME HAME Jon o m
";’R’ETAPDREGS STREFT ADDRESS EJL’L!UQDEEGEJQ
QIR . 0 ] H U
N N 14 A 15 NS 0es i [
ITY-57-21P CITY-37-2IF Day Lo/ 08-E00ea- ~N03 120,00
TLE 1 Desete TILE [ Change  [T] Addition
MAME. Hatt
STREET ADDRISS STREET ADDRESS
CITy-ST-2IP CITY-5T-2IF
[{iH CJ peigte THLE [ Crange [T Acdition
HEME HAME
STREET ADDRESS STREFT ADORESS
CITY-S1- 212 oIry- 31-2ZIP
TTiE T Devete LR 3 Crange (] Aduition
HAME HAME
STREET ADDRESS SIRLET ADDAESS
CHY-$1-218 CITy-51-2F
ATLE 1 Detgte TWE [ Changs [ Aadition
NAME HAME
STREET ADDRESS STREET ADDAESS
oIY-51-7P CITY ST 2P

12. | hgreby certity that the information suppled with this filling does net quahfy for the exermphons contanad inl Section 119, Fleids Statutes | further certly that the information
indicated on this report or supplemental report 13 rue and accurate and that my signasure snall have the same legal etfect as if made under oath: that | am an officer or director
of the corporatien oF the receiver o trustee empowered to execule this report as required by Chaprer 807, Florida Stawntes: and that my name appears in Block 10 or Bleck 11

if changea, or on an attachment wilhLan.ggddress, with gl gther like ampowered.
3 - 2,(& ’ O g

SIGNATURE:
SIGNATGRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR \ Naw Day. mp Fnone =




