2007 FOR PROFIT CORPORATION. .

ANNUAL REPORT (AR) FILED

|

DOCUMENT # P24000016855 Mar 29, 2007 08:00 AM
1. Enlity Namo Secretary of State
ABACUS LEARNING CENTER, INC.
Principal Piace of Business Mailing Addross
5205 SW 915T DRIVE 5205 SW 9157 DRIVE .
GAINESVILLE FL 32608 GAINESVILLE FL 32608
2. Principal Placo of Businoss - No PO Box # 3. Mailing Addross

Suie, ApL. #, olc. Suito, Apt #. ale. 1st MOORE CR2E034 (10/06)

City & Slalo City & Siate 4. FEI Number _ Appliad For

59-3227868 Nol Applicablo
Zip Country e Country 6. Certificalo of Slalus Desired O $8.75 Addrianal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent

Namo — —

JACOBS, SHARON A
3718 SW 8C DR Street Address (P.Q. Box Number is Not Acceplable)

GAINESVILLE FL 32608

City FL Zip Codo

8. The abova named enlily submits this siatement for tho purpose of changing ils registered office or rogislored agenl, or bolh, in the Stale of Florida. | am familiar wilh, and accopl
the ebiigations of ragistered agent.

SIGNATURE
Swnature, lyped or prated name of registered agent and [ite f cpphceble (NCTE: Regetered Agent sgnature required when rainstating } [CATE
Af FILE NOW!!! FEE IS. $150.00 9. Etection Campaign Financing $5.00 May Be
ter May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution, [ Added to Fees

Make Check Payable to Florida Department of State
10, COFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD [ Detete T e o+ [} Change  [C] Addilion
NAML JACOBS, SHARON A NAMD i ll:ﬂr]_!_{tji_.l}}_ Al v
SIRET ADDRiss | 3718 SW B0 DR SIRI L1 ADOFESS (405, 07 ~a0052-003 150,00
CIY-81-71P GAINESVILLE FL 32608 CITY-81-71P
T VET [ patate it [ Change  [] AddHlon
NAME. JACOBS, ALANM NAME
STRFLT AnDiiss | 3718 SW 80 DR SIHEFT ADDRLSS
CITY - §1-718 GAINESVILLE FL 32608 Iy -s1- 211
it 3 Delete e~ Cicnange [T Aoaition
NAME NAME
STREET ADDRESS SIRLET ADDRESS
eirY-ST-2Ip CITY-ST-21P
T [ pelete THILE [Ichange [ Addinon
NAME NAME
STRICT ADDRLSS SIRTET ADDRESS
CITY-81-21P CIIY-ST-7IP
e [ Delete TILE (T crange (] Addllion
NAMT NAME
SIFFLT ADDRI §5 STREE ANDRESS
Cny-s1-Ap CITY-SI-7Ip
[l (1 pelete TILE [Clcnange [ Aadition
NAMI NAME
STRLET ARDRI 55 STREET ADDRFSS
CITY-S1-41 CITY-S1-7IP

12. | haroby corlily that the information supplied with this filing doos ot qualiy fer the exemptions contained in Seclion 119, Florida Statules. | further certify that ho information
indicated on this roport or supptemental report is lruc and accurale and that my signature shall have Ine same Ioc?al affacl as if made under oath; that | am an officor or diractor
al tha corporalion or the receiver or biuslee empowered lo oxoculo this roporl as required by Chapler 607, Florida Slatuios; and that my name appears in Block 10 or Block 1 4
if changad, or on an allachment with an address, with all othor like empowared.
7

SIGNATURE: X\ ‘, Ao | UY2S

Daylme Phane ¥




