2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Jan 31, 2008 8:00 am

DOCUMENT # P94000016855
T By e : Secretary of State
ABACUS LEARNING CENTER, INC. 01-31-2008 90033 042 ***150.00
Prirwipal Place of Business Mailing Address
5205 SW 91ST DRIVE 5205 SW 91ST DRIVE
GAINESVILLE FL 32608 GAINESVILLE FL 32608
2. Frngioal Place of Busmass - No 1 0 Box # 3. Mading Adorass
Suite, Apt. #, elc. Suile, &M #, BiC 15t MOORE CR2E034 {10/07)
City & Statz City & Staie 4. FEi Number Appiied For
59-3227868 Not Apghicable
7 U i Countn, -
b Caunicy o Lountry 5. Certilicate of Statug Desired [} S’i'gi&:gm”al
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

%??Bog\% gOH%%ON A Siweet Adaress (P.G. Box Number is Not Acceptabilz)

GAINESVILLE FL 32608

City FL Zip Cade

registered oflice of regstered agent, or ootn, in the State of Flonda, | am familiar with. And ageept

/://?470/\/ /4 J//Coﬁ /249 o0&

8. The avove named ertty submits this statement for the purpose of
the chiigalions of regisierad agep.

SIGMATURE

SagnHLe, I O e 120 O sEs R Saerl i 1l e I‘(/m LATH. / yfTE FEGIALIMES AQEr I fefuri v e g

- -FILE:NOWA! FEE;IS $150.00° =~ - -~
Fee Will Be $550.00
Ionda Department of State

9. Election Camgaign Finarcing $5.00 May Be
Trus: Fund Convivution. [ ] Added 1o Fees

OFFICERS AND D.PE"‘TOR:: 11. ADDITIONS / CHANGES TCQ OFFICERS AND DIRECTORS IN 11
TITLE PD [ Desete THLE Ol Change  [] Aaditien
HAME JACOBS, SHARON A HAME
STREET ADDRESS [3718 SW 80 DR STAEET ADDRESS
SITY-81-71P GAINESVILLE FL 32608 CITY-S3-2IF
TILE VST X vere TILE CJcrange [ Adition
NAHE JACOBS, ALAN M HAGAE
STREFT ADDRESS | 3718 SW B0 DR STAFFT ABGRESS
SIFY-31-7% GAINESVILLE FL 32608 ' CITy-5T. 21
T . TILE [ ctange [ Additien
HAME o HAHE
STREET ADDRESS - STREET AGDRESS T
LTY-$T- 29 CITY-5T-2P
1LE 73 Delete nig {JCrange [ Addition
HAME HAME
STREET ADGRESS STHELT ADDRESS
GTY-ST-21 CATY-51-21P
TITLE 5 peiaie T [ Change [ Addition
H8ME HAMT,
STRZET ADDRESS STAEET ADDAESS
CY-SI-28 cIry-51- 20
TRE " peale g [ Crange [ agaition
NEME HME
STREET ADGRESS STAEET ADDRLSS
QY -51-2P CIY-GP- 2

12, | hereby certity that the information suoctied with this filing does net qual fy for the axgrmeuons containad in Seation 119, Flerida Statutes. |Hurtner certity that the intormation
md\calﬁd an this report or aupplerru‘lai repart iz-tflie apd accurale o that my signaiure shall have the same legal etzet as if made under cath; that | am an officer or director
he corporasion or the racaiver of rusiee 2m S l.; axecute thls report 2s required by Chapter 807. Florida Siatutes: and that my narpe apoears in Skeck 12 or Bicc )( i1

lf changes, or an an anashme {f with an ad @her like empowered.

S A J/Voﬁ ;

.
/ SERATURE AND -mnén/oﬁ ’“)’{“ NAME OF SIGNING OFFICER OR DIRECTOR Law

Dy e Frore s




