FILED
2007 FOR PROFIT CORPORATION Apr 11, 2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P93000035390 04-11-2007 90034 045 ***150.00
1. Entity Name
MIDWAY LEARNING CENTER, INC.
Principal Place of Business Mailing Address . T
8682 STATE ROAD 21 8682 STATE ROAD 21 . s
MELROSE, FL 32666  US MELROSE, FL 32666  US S :
e AR A RIS
Suite, Apt. #, etc. Suite, Api. 4, afc. 03262007 Chg-P CR2E034 (12/06)
City & State Cily & Siate 4. FEI Number Applied For
59-2474297 Not Applicable
Zip Couniry Zip Country 5. Certificate ol Status Desired g gg‘gi\’;:f[:“o"al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name
SHACKLEFORD, PATRICIA A
8682 STATE ROAD 21 Street Address (P.Q. Box Number is Not Acceptabie)
MELROSE, FL 32666

City FL | Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept
Lhe obligations of registered agent.

SIGNATURE
Signature, typed or prnted naime of regsiered agent and e #! spplicable (NCTE Remstered Agent signaiure seguired when renslating) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing O $5.00 may Be
After May 1, 2007 Fee will he $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delete TILE [ Change [ Addition
NAME KENDALL, PAUL A HAME
STRLET ADDRESS | 3901 STRD 21 STAEET ADDRESS
[Ty - ST-21P KEYSTONE HEIGHTS, FL CITY-57- 2P
1NLE [ pelsie TITLE [J Change [ Addtiion
NAME HAME
SIREET ADORESS STREE ADDRESS
CINY-SI-2IP CITY-51 2IP
TIE [ petete TITLE [ change [ Addition
MAME NAME
SIALLT ADDRESS $TREE] ADDRESS
CIY -Si- 4P Ciy-sl-ap
Nk 1 pelete TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDAESS
Gy S1-2IP CIlY ST 2P
TILE M petese THLE O change  [J Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IF CITY-S81-4P
LE O pelete {ITLE [J Change [ Addition
NAME NAME
SIREET ADDRESS STACET ADDRESS
Iy -S1-21P CITY-ST. 2P

12. | heraby ceriily lhal the inlormation supplied with this lisng does not gualily for the exemplions conlained in Chapter 119, Florida Slatutes. | furlher cerlify that the infarmation
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direcior
of the corporation or the receiver grirustee empowerad 10 execulg this repor as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if
changed. or on an attachmen n address, with all other like empowered.

M/ J?M 4/ SOS5-J7 250 Y75 AL 2

GNATURE AND TYPED DR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daynme Phone ¥

-SIGNATURE:




