DOCUMENT # FYbuUuUUuL16/71% -
1. Enlily Name
THE ABC & 123 LEARNING CENTER II, INC. FILED
Feb 23, 2007 08:00 AM
Principal Place oi Business Mailing Addross
4970 STEELDUST LN 4970 STEELDUST LN Secretary Of State
TR
2, Principal Place of Businoss - No P.Q. Box # 3. Mailing Addross
Suite, Apt # ale Suile, Apl. #, elc. 1st MOOHE CR2E034 (10/06)
Cily & Stale City & Stale 4, FEI Numbor Appled For
59-3336502 Nol Apphcable
Zip Counlry ) Zip Country 5. Cerliicalo of Stalus Dosrod O ?g‘gfq.ﬁff"""'
6. Name and Address of Current Registerac Agent 7. Name and Address of New Ragistered Agent
Nama
HOPPER, SUSAN
4970 STEEL DUST LANE Streel Addrass (P.O. Box Number is Not Acceptable)

LUTZ FL 33559

City FIL] Zip Code

8. Tho above named ontily submits this statement for the purpose of changing its rogislorad office or regislored agenl. or bath, in the State of Florida, | am familiar with, and accepl
the obligations of regislerad agent,

SIGNATURE
Sighature, ypod or prinled name of registergd agent and ulle d gppecayie. (NQTE: Megpsierent AGon Signaturo rauirad whed raasliatog] DATE
FILE NOWII! FEE IS $150.00 8. Eleclion Campaign Financing $5_00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contrbution, [  Added ta Fees

Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
T, LPT 0 owtore 1 (7 Change (3 Addinon
NAMI HOPPER, SUSAN NAML
siREannss | 4970 STEEL DUST LANE SINY T T ADOR 5% - LONDNE45531 154 155, 01
Y- ST LUITZ FL 33559 CITv-81- 211 03,05, ;‘D? el jH tie4 150,00
i \E 1 Delee T, [JChange [ Addition
NAME ELDRIDGE, LOUISE NAME
s1rerT anoiss | 8141-4 BRADDOCK CIRCLE STRTFY ATIDRESS
CIY-81-2p PORT RICHEY FL 34668 CTY - S1-21P
i ] Detere nmi [ Change [ Addinor
NARL NAMI
SIRELT ADDRLSS SIRCT ADORESS
CITY- 58-I CIY-ST-Ip
MK 7] Delme 1m Tehange T Addition
MR WAM: ‘ ‘
SR T ADDN 55 STHIL| ADDRES$
GIY-S1-AP : CIY-S1-21P
s, (T pelwte L. O change [ Aadition
NAM! NAMT
SIREL] ADDAI S8 STRILT ADDA S
OY-81-2F CITY-$1- 711
I¥iLL (3 Deicie (11 [ Change [ Addlinon
NAMF NAF
STRE T ADDRISS SIRTET AODRESS
CITY-ST-20 CITY-ST- 2P

12. | hareby cerlify Ihat the information. supplied wilh this liing doos nolf qualify for the exemptions contained in Soction 115 Flarida Slatuias. ! urthor cortily that tho informalion
indicated on Lhis report o supplemontad report is true and accuralo and Lhat my signatura shall havo the samo legal effpct as if made under oath; that | am an officer or direclor
of tho corporation or the receiver or trustao empoworpd (o execute this report as required by Chapier 807, Florida Siatules: and thal my name appears In Biock 10 or Biock 11

if changod, or on an atl nt wilh an address, wilh all alher like empowered.
G){&MM Z\ZOI 01 (‘5@@75‘4{.&%’

SIGNATURE: W
SIGNATURE AND TYPED OR PRINTED RAMELDF §)GNING OFFICER OR DIRECTOR
gl sl

S ———

L



