2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 15, 2006 8:00 am
DOCUMENT # P95000016715 ' Secretary of State

1. Er-rfity Name
* 02-15-2006 90046 046 ***150.00
THE ABC & 123 LEARNING CENTER I, INC.

Principal Place of Business Mailing Address

4970 STEELDUST LN 4970 STEELDUST LN

TR s T

2. Principal Plage of Business 3. Malling Address
da1p Stmeldwst el 4470 Steeldwst lang
Suite. Apt. #, eic. Suite, Apt. #, elc. 151 MOORE CR2E034 {10/05)
City & Statg City & Staje . 4. FEl Number Applied For
tz Flonida 2 F] ovida 59-3336502 o AenTeaie
Cauqtry untry i . 8.75 iti
3 55561 Tﬁ&% j 556q p 5C/O 5. Certificate of Status Desired O gee Fiequ?i?g(;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ . B - . - ~MName. . .- . -
4970 STEEL DUST LANE ree ,f\ s E’%}' 1A SR Lam e
LUTZ FL 33549
City L/K){,L . FL Zip Code%q

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

SIGNATURE -

Signatyre, typed of phised name of registzied agent and lite l apphcable, (NOTE: Begisteren Agen signalixg requued whan ienstatiig) OATE

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

OFFICERS AND DIHECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPT [ Detete TITLE O change [ Addhion
NAME HOPPER, SUSAN HAME
STREETADDRESS | 4970 STEEL DUST LANE STREET ADDRESS
CIFY-ST-2IP LUITZ FL 33559 CITY-ST-21¢
TITLE Vs [ Delele TITLE [JChange [ Addilion
HAME ELDRIDGE, LOUISE HAME
STREET ADDRESS {8141-4 BRADDOCK CIRCLE STREET ADDRESS
Ciy-ST-2IF PORT RICHEY FL 34668 CITY-ST-21P
L0 A e e e RomE B ~ ] [ Crange ] Acdition
NAME NAME
STREET ADDRESS STRCET ADDRESS
CITY-ST-7IP CY-51-21P
THLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
TILE 1 pelete THLE [ Changs ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TILE 3 Detete THILE [ Change [ Addition
NEME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-21P CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the inforrmation
indicated cn this report or supplemental report is true and accurate and thal my signaiure shall have the same tegal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execuie this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11

# changad, or on an auachnqih\? address, with all ofher like empowered.
SIGNATURE: ' ’50,0{4 (5@473 24% 3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRSNG OFFICER OR DIRECTOR Cate: Daytima Phone #




