2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P94000016855 Jan 23, 2006 08:00 ANV
1. Entiy Name Secretary of State
ABACUS LEARNING CENTER, INC.
Principal Place of Business Mailing Address
5205 SW 91ST DRIVE 5205 SW 91ST DRIVE
GAINESVILLE FL 32608 GAINESVILLE FL 32608 )
- - RN A M
2. Principal Place of Business ) 3. Mailing Address
Suite, Apt. #, efc. ) i Suite, Apt. #, elc, 1st MOORE CR2E034 (10’05)
City & State City & State 4. FEI Number R — H:Zi:;ii ff:
ap Country Z Country 5. Certiicate of Stalus Desied [ §e8e:e5q Addiional
8. Name and Address of Current Registered Agent ~ 7. Name and Address of New Regisiered Agent
’ Name ' T -
%??80 g\i’, gOH ADEON A Street Address {P.O Box Number js Not Acceptabie)
GAINESVILLE Fi 32608
City FL Zip Code

8. The above named entity submits this sialement for the purpose of changing its regisiered office or reglsterad agent, ar bioth, in the State of Florida. | am familiar with, and acrsy
the obligations of registered agent,

SIGNATURE . —
Sigrature, typad ar pales name of registerad agent and tile # appheable : {NOTE Regisioted Agant signature requrad when tainstaling) DATE

o FILE NOW'I' FEE s _50,!30
. Aﬂef May 1, 2006 Fee Will Be $550.00
Make Check Payab!e to F'ionda Depadment of $tate

8. Election Campaign Financing $5.00 May
Trust Fund Contribution. ] Added to Fess

10, CFFICERS AND DlF!ECTDRS . 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
e PD [ cetete TE [ Change Al
MAME JACOBS, SHARON A NAME -

SIREET ADDAESS | 3718 SW 80 DR STREET ADDRESS 01, LQQ BSG%BSSC 3 -

oy-si-2P  |GAINESVILLE FL 32608 Gry-s7-2P 5 BE BlD48-007 150 El{}

LE VST C Celete TiTE [l Change [ A
NAME JACOBS, ALAN M MAME

SIREET ADGRESS {3718 SW B0 DR STREET ADDRESS

oiry-51-2¢  |GAINESVILLE FL 32608 CITy-§T-37

THE ) ] Devete A Clhange O A
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-ZF CiTy-3T-2P

e - Oloeee  § me O3 Charge ~ [ &
NAME NAME

STREET ADDRESS J smacr aDoRESS

CITY-81- 2P CITY-S1. 2P

TLE 71 Deets e [ Change  [JAa™
NAME HAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-§T-2P

TIHE 3 petete TILE O ohange Takr
HAME HAME

STREET ADGRESS STHEET ADDRESS

CiTY-ST-2IP l Cl¥y-ST-2P

12, | hereby certfy that the nformakion supplied with this hhng does not qual:!y for the exemptions contained In Section 119, Fiorida Statutes, | further centify that the | muunnauu;
indicated on this report or suppiemental report is true and accuraie and that my signature shall have the same legal effecl as if made under oath; that ! am an officer or direc:
of the corporation or the receiver or rusiee empowered to execute thig report as required by Chapter 607, Florida Statyles; and that my name appears in Block 10 or Block 1
if changed, o on an atlachment wit , address, with all other Jike

SIGNATURE: _\ 7z




