FILED

2007 FOR PROFIT CORPORATION | Sgp 10,2007 8:00 am
' e

1. Entity Name

TOMORROW'S STARS LEARNING CENTER INC.

Principal Place of Business Mailing Address quas~-
4027 MONOCRIEF RD. 4027 MONOCRIEF RD.
JACKSONVILLE, FL 32209 JACKSONVILLE, FL 32209 . _
R T — AR ARG O R
Po. Bexy 43312
Suite, Ap!. #, etc. Suite, Apt. #, elc.
07102007 Chg-P CR2E034 (12/06)
TJAcksonville. £/,
City & State City & State 4. FEI Number Applied For
36" 4&7 1[8 7 Not Applicable
Zip Country le37-’7-0 2 COUBYV A ‘ 5. Certificate of Status Desired W Ei'gil‘zﬁ’:;ﬁc’“a'
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WARREN, WILLIE
1545 W. 5TH ST. Street Address (P.O. Box Number is Not Acceptable}

JACKSONVILLE, FL 32209

City FL I 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 &ate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or pnnted name of registered agent and titla If applicable. {NOTE: Regisiered Agent signalure recuired whan rensialing) DATE
FILE NOW!! FEE IS $550.00 9. Election Campaign Financing $5.00 may Be
Due by September 14, 2007 Trust Fund Conlributian. O Added lo Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
MLE D [ Delete TILE [J Change [ Addition
NAME WARREN, WILLIE NAME
STREET ADDRESS | 1545 W. 5TH ST. STREET ADDRESS
CIry-$1-7p JACKSONVILLE, FL 32209 CITY-ST-71P
TITLE D [ pelere TITLE [ Change (] Addition
NAME WARREN, JOYCE NAME
STREET ADDRESS | 1545 W. 5TH ST. STREET ADDRESS
CIty-ST- 2P JACKSONVILLE, FL 32209 CiTY-ST-2IP
TME [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-718, R - CTY-S1-2P - -
TIME [] Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE O peiere TILE [ change (7] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2IP CITY-§T-2IP
TIILE O pelele TITLE (O Change [ Aaddition
NAME NAME
STREET ADDRESS STREET ADDRESS
Giry-ST-2IP CiTY-ST-2IP

12, | hergby certify that the information supplied with this filin g does nat qualify for the exemptions contained in Chapler 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wyth an addjess, with all other like empowered.
M j Y é: / I¢L-208-8187
SIGNATURE: o7

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayume Phone &




