FILED
A P ANNUAL REPORT Feb 14, 2008 8:00 am

DOCUMENT # P07000002284 Secretary of State
1. Enlity Mame 14 Fe ke e
TENDER HEARTS LEARNING CENTER, INC. 02-14-2008 50024 028 **7150.00
Principal Place of Business Mailing Address
13480 ASHFORD WOOD CT. W. 13480 ASHFORD WOQD CT. W.
JACKSONVILLE, FL 32218 US JACKSONVILLE, FL 32218 US .
B AR A A
Suite, Apl. #, elc. Suite, Apt. #, elc. 01072008 Chg-P CRZEQ34 (12/06)
City & State City & State 4, FEI Number Applied For
- 084398 Not Applicahle
Zip o Country zip Countey 5. Certiﬁcati of Siat‘u-sa Desirad _ M ?eae gesq L;:?:‘;tmnal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOHNSON, MUHAMMAD RA IO}V‘-S on, 3 € d re R /4
13480 ASHFORD WOOD CT. W. Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FI. 32218
(3480 Ashtrord bloed C# (J-
City 3‘ ':SOI’LVJ\ l [_e FL | Zi Code f 2,

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 Florida, i am Iamlllar walh and accept
the obligations of registered agent.

SIGNATURE JA&&W %M O/p 7 /;“7 /08

Signature, typed o printed name of faga&l?‘d agent and Ltie if appliceble. (NOTE: flegisfred Agent signature required when reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftar May 1, 2008 Feo will bo $550.00 Trust Fund Contribution. (] Added to Feas
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE oP 3 Delele TITLE [J Change (7] Addilion
NAME JOHNSON, DEIDRA NAME
STREET ADORESS | 13480 ASHFORD WOOD CT. W. STREET ADDRESS
CIY-S1-2P JACKSONVILLE, FL 32218 CIry-s1-2Ip
TITLE VP O Delete TILE [ change [ Addition
KAME JOHNSON, MUHAMMALD K NAME
STREE? ADORESS | 13480 ASHFORD WOOQD CT. W. STREET ADDRESS
Ciry-ST-2P JACKSONVILLE, FL 32218 CITY-ST-2IP
TILE S ﬂogigze me S5/T O Crznge 5] Adullion
A ROBERTS, GLINDA nant Gors -?-P, ", Rosie
SYREET ADDRESS | 11302 FORESTDALE RD STREET ADDRESS © 4 = ¢~ & Maf’h ~ 5‘\“ - "
or.stzp | JACKSONVILLE, FL 32218 oS Paccanowla , MS 3158
TLE O etete i c - ' [ Change 1] Adilion
NAME RAME G E8 A, Kenneth
STREET ADDRESS STREETADDRESS § 2. L. O Y ortina St
CATY - §T-2IF CIrY-8i-2P Pascaqou,lq_' M3 39581
TILE 3 pelete TIE - ' [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2iP
TILE 3 Detete TiILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-ST-2IP CITY-S1-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the information
indicated on this report or supplemenial report is true and accurate and thal my signature shall have the sama legal effect as if made under cath; that | am an officer or director
of the corporalion or the receiver or trustee empowered ta execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

chenged. or ¢n an attachmeg, wilth an address. with all glher like empowered.
SIGNATURE: 4&&( @w oo Derdra Soknsor oifzafos (01)714-143(

SIGNATURE AND TYFED OoR PVED NAME OF SIGNING OFFICER OR DIRECTOR Daytame Phone #




