FILED

2008 FOR PROFIT CORPORATION Mar 10, 2008 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT # P93000035390 03-10-2008 90064 006 ***150.00
1. Entity Name
MIDWAY LEARNING CENTER, INC.
Principal Place of Business Mailing Address } quﬂ glodi
8682 STATE ROAD 21 8682 STATE ROAD 21 : SR
MELROSE, FL 32666  US MELROSE, FL 32666 US — ’
e AR
Suite, Apt. #, atc, Suite, Apt. #, etc. 01252008 Chg-P CR2ZE034 (12/06)
City & State City & State 4. FEI Number Appliec For
59-2474297 Not Applicable
Zin ; Country Zip Couniry 5. Ceriificate of Status Desired [ Eg'ggqﬁﬂ“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SHACKLEFORD, PATRICIA A

8682 STATE ROAD 21 Street Address (P.O. Box Number is Not Acceptable}
MELROSE, FL 32666

City FL | Zip Code

8. The aboive named entity submits this statement for the purpose of changing ils registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or prnted name of registered agent and btle f applicabla {NOTE: Regstersd Agent signature required when reinstating} DATE
i’lLE ﬁOWlII FEE IS $150.00 9. Eiection Campaign Einancing 0 $5.00 May Be
 After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
" .
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
iLE D O vetete THLE &Achange [ Aadition
NAME KENDALL, PAUL A HAME +
STREET A00%ESS |-300+-STRDZT— swoomess | A3F0 SE cownTy Rd 248
-§T- | KEYSTONEEGHFS -l )
GITY-ST-2P , FL CITY-51-2P Me /S ROS L &= 3ilceE
TITLE O Dalete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Deete TILE [ Ghange (] Addition
NAME NAME
SIREET ADGRESS STREET ADDAESS
CITY-ST- 71 CITY-ST-2IP
TNILE [T oetete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-SI-ZIF CITY-S1- 2P
17LE 3 Delete TILE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-SI-2IP CITy-SI-ZiP
TITLE 7 Detete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-§1- 2P CITY-S1-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalture shall have the same legai effect as if made under oath: that | am an officer or director
¢f the corparation or the receiver, stee empowered 10 execute this report as required ty Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an altachmarni-&i address, with all othpy tike empowered.

SIGNATURE: /o

SIGNATURE AND TYMED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dawe Daytene Prone #




