2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 18,2005 8:00 am

DOCUMENT # P94000016855

1. Entity Name

ABACUS LEARNING CENTER, INC.

ecretary of State

04-18-2005 90315 015 ***150.00

Principai Piace of Business

5205 SW 9157 DRIVE

Mailing Address
5205 SW 915T DRIVE

GAINESVILLE, FL 32608 US GAINESVILLE, FL 32608 US
S v RO A
Sufe. Ap. &, te. Sulte, Apt. . eic. 04142005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3227868 Not Applicable
Zp Country ap Country 5. Certificate of Status Desited O gg'gfql';dr:;ﬁc’"a'
8. Mame and Address of Current Reglstered Agent 7. Name and Add of New Reg d Agent
JACOBS, SHARON A
3718 SW B0 DR Street Address (P.0. Box Number is Not Acceplable)
GAINESVILLE, FL 32608
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am famitiar with, and accept

the obligations of registered agent,

SIGNATURE
. Signatre, typed of primed narme af regrstansd agent and itle § apphcabie. {NOTE: AQenl ki requaed why =) DATE
FILE NOWI!I FEE IS S1 50.00 9. Election Campmgn Financing ss_oo May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, B QFFICERS AND DIRECTORS 11. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PO £ Detete TME [ crange  [J Adeition
NAME JACOBS, SHARON A NAME
STREET ADDAESS | 3718 SW 80 DR STREET ADDRESS
CiTY.5T-2P GAINESVILLE, FL 32608 CriY-S1.7p
e vD [ Delete me 174 Via Bfchange [ Agdtion
NAME JACOBS, ALAN M NAME TACOBS, ALAMN M.,
STREET ADDRESS | 3718 SW 80 DR SHETONESS | P77 8 S §O DR,
ov.g.2p | GAINESVILLE, FL 32608 UN-SLIP | GALMESYILLE, FL B2é0F
e STD I%¥ Detete TME O change [ Addition
NwME _ | GILBERT, BEVERLY H . NAME
STREET ADORESS | 10177 SW 48 PLACE STREET ADDRESS B - o
CITY-ST-2P GAINESVILLE, FL. 32608 Grny-Si-2p
TITE vD = vetere TMe [ change [ Addition
NAME GILBERT, EDWARD E NAME
STREET ADDRESS | 10177 SW 48 PLACE STREET ADDRESS
CiTy-s7-2P GAINESVILLE, FL 132608 oy-s1-z8
e O pelete T1LE O cnange [ Addition
NAME NAME
STRFET ADORESS STREET ADDRESS
Lhy-ST1-2P CITY-ST-2P
TLE - O] oetete mE - Oichange [ Adstien
NAME 3 NAME - ' - .
STREET ADDAESS ] ' STAEET ADDRESS ‘
CNy-st-2P CITY-ST-2P .

12. | heteby certify that the information supplied with this falmg does not quality for the exemption stated in Section 119.07{3)(i), Florica Statutes. | further certify that the information
indicated on this repori or supplemenial report is true and accurate and [hat y signaiure shall have the same legal effect ag il made under oath; that | am an officer of directar
of the corporation or the receiver or trustee empowered to execule Lhis report as required by Chapler 807, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wilh an address, with all other like empowered.

SIGNATURE:

cstion  AUNRS M. TacoES

Wfi‘/af 352-375-/377

TIGNATURE AND TYPED

[ MAME OF SIGNING OFFICER OR IMRECTOR

Daybme Phone #




