FILED
2007 FOR PROFIT CORPORATION Feb 20, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000079177 02-20-2007 90045 041 ***150.00

1. Entity Name

READY SET GO LEARNING CENTER INC.

Principal Place of Business Mailing Address 4 “ “ 2 l 1 hE |
20660 POWELL ROAD 20660 POWELL ROAD
DUNNELLON, FL 34431 DUNNELLON, FL. 34431
P e [T X
Suite, Aot #, etc. Suite, Apt, #, elc. 01182067 Chg-P CR2E034 {12/06)
City & Stale City & State 4. FEI Numbser Applied For
ZD - ‘qu l @DL Not Applicable
4p Country Ze Country 5. Certificate of Status Desired ] ?8‘75 Mdiliona!
e¢ Required
—— ~§. Namo and Address of Curront Registered Agent B 7. Name and Address of New Registered Agent i
Mame

DIBURT, CRISTINA

20660 POWELL ROAD . Street Address (P.0. Box Number is Not Acceplable)

DUNNELLON, FL 34431

S City iZip Code
-y Y, FL

8. The above named entity itshhis statghhent for the purpose of fhanging its registered gffice or registered agent, or both, in the Slate of Florida. | am familiar with, and accept

i

SIGNATURE
wury‘)l_rsgistemu agent and e if applicaﬁ?"’ (NOTE: Registered Agent signalura required whon 1£irsralieg) DATE
s
FILE NOW!!! FEE IS $150.00 8. Blection Campaign Financing O $5.00 May Be
After Nlay 1, 2007 Feo will be $550.00 Trusl Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE P O pelee TITLE [J Change [ Addilion
NAME DIBURT, CRISTINA NAME
STREET ADDRESS | 20660 POWELL ROAD STREET ADDAESS
CITY-ST- 2P DUNNELLON, FL 34431 CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CIy-sT-21P CITY-ST-2IP
TLE O beleis TLE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITy-ST-21P
TITLE O belese THILE [ Change (7] Addition
NARAE MNAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-81-2P
e ] [ pelete THLE [Dchange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDAESS
CiTY-ST-21P CITY-ST-2IP
TIILE O3 pelere 13 ’ [ Change [ Acition
NAME NAME
STREET ADDRESS STPEET ADDRESS
CITY-ST-2IP CITY-ST- 2P

12. | hereby certify that the informatio
indicated on this repert or sy
of the corporation or the re,
changed, or on an atla

SIGNATURE;

plied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certity that the information
true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

gowered 1o execyid this reporf, as required by Chapter 807. Fiorida Statutes; and that my name appears in Block 10 or Blogk 11 if
. with ail other fjfe /gpaer .

IATURE AHD TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daywne Phone &




