2008 FOR PROFIT CORPORATION

ANNUAL REPORT

51

FILED

Jun 16, 2008 8:00 am

Secretary of State

tha obligations of registerad agent.

SIGNATURE

PgENwENT # P07000122098 05-07-2008 90108 013 ***150.00
ABC ACADEMY CHILD CARE & LEARNING CENTER, INC.
Principal Place ol Business Mailing Addrass
14112 SW 34TH TERR RD 14112 SW 34TH TERR RD
OCALA FL 34473 S OCALA FL 34473 IS : ‘ .
R LA
Suite, Apt. #, etc. Suite, ApL. #, eic, 04222008 Chg-P CRIED34 (12/06) '
Cily & State City & Sate 4. FEi Number Appiled For
14-3oi11933 Not Appicable
Zip GCountry Zip Country 5. Cartilcate of Staws Dasked  [J gg’sw,n:ﬁw
. —— 8. Name and Address of Current Registered Agent . e —T..Nams and A .of New Ragistered Agent _—f
Name
4 SOUSA, LEYDA — — -
14112 SW 34TH TERR RD Streat Adcress (P.O. Box Number ts Not Acteptable) *
OCALA, FL 34473 :
S FL [Z%
8. The above namad entity s&nm this statemnent lor the purpose of changing its regi d olfice or 189 d agent, or bath, in the State of Florida. | 2m familiar with, and accept

yped o printed neme o fegiawred apelt eng Lhe § appiceble.

{NCTE: Regisiersd AQE signeture requismd when reietsting)

DaTE

FILE NOWIH! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added 10 Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
me P 0O e me © Octenge ] Addition
NAME SOUSA, LEYDA RAME

STREETADORESS | 14112 SW 34TH TERR RD STREET ADORESS

om-s-7P | OCALA, FL, 34473 CiTY-ST-2¢

me O pees TILE O thnge [ Addition
WA RAME

STREEY ADORESS STREET ADCRESS

orr-st-ap ety 5t-29

i O peiete TME 3 Crange = T3 Aoation
RAVE WA

STREEY ADOFESY STREET ADORESS

CTY-ST1-2F CAY-§1-3P

me [ pesste TRE O crangs [ Addition
NAME al Nk

STREET ADCRESS STREET ADDRESS

-7 Y- 512

™me O Delets WTE [T crange [ Addition
WAME g

STREET ADUFESS STREET ADDRESS

emy-st-2p omy-st-ap

me 3 Deers e - - - [ttane - Addition
NANE NAME e - ——
STREET AQURESS STREET ADORESS

CITY-ST-7P CAY-57-29

12 | hereby certify that the information supplied with this 1
Indicaled on

chargges, or on an attachme

SIGNATURE:

] does hot qualify for the exemplions contained in Chapter 118, Fiorids Statuies. | furthar certify hat the i
report or supplemental report i rue and eccurale end that My signalure shall have ihae sama tegal effect as  rmade under oath; tha | am an officer
of Ihe corporation or the recsivear of trustee mpowarsd 10 executa this repor as requirad by Chapter 607, Florkda Statutes; and that my name appears in Black 10 or Block 11 i
with an address, with ali other like ampowered.

S—|1 -9y

irfocmation
of direcior -

352 -241-1930

PRINTED MAME OF SICNING OFFICER OR DIRECTOR

Dary¥irn Prorw #




