FILED

2005 FOR PROFIT CORPORATION Jan 20, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P97000067917 01-20-2005 90024 049 ***150.00
1. Entity Name
GREEN ACRES LEARNING CENTER, INC.
Principal Place of Business Malling Address
1126 SW MAIN BLVD. P.0. BOX 2166
LAKE CITY, F_L 32025 S LAKE CITY, FL 32056-2166 4 {] I] 0 3 q 5 2
A s RV EREA TGN
Suite, Apt. #, etc. Suite, ApL. #, etc. 01182005 Chg-P CR2E034 (10/03)
City & State City & State 4, FE! Number Applied For
59-3462710 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O ?eae.;'?q L:dr:dmma!
~ " 6, Natme and Addresa of Current Registered Agent T 7 Name ahd Adtress of New Registerad Agent =

Nams

O'NEAL, JOHN W

212 SE HICKORY DRIVE Strest Agdress (P.O. Box Number is Not Acceptable)
LAKE CITY, FL 32025

City FL l Zip Cocda

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agant.

T e e A Ak T A e = T, M»ﬁ,JLﬂ-_ Y i e P e e I e o g o L p b T T e e,

SIGNATURE
Signature, lyped of prinisd nama of regislered agort and tis if applicabla {NGTE: Reglstarad Agon signakue requued when reins1abng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing i $5.00 May Be
Aftar May 1, 2005 Fee will be $550.00 - - Trust Fund Contribution. 0O . addedtoFees | . -
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFiCERS AND DIRECTORS IN 11
TiLE P 03 Delets Tne R chenge [ Additon
NAME O NEAL, DANETTE NAME .
STREET ADDRESS | RT 3 BOX 341 sTeeraniEss [2.)OQ S E Cline Feasle Ral.
orv-5T-20 | LAKE CITY, FL 32025 av-stzp | LAkt Gby Fio 32028
TILE VPST O Delste TILE Pl Change [ Addition
NAME O NEAL, JOHN W NAME _
STREET ADDRESS | RT 3 BOX 341 seeToniEss | 2004 SE Chime Feasle ol
CTY-ST-ZP | LAKE CITY, FL 32025 ay-g1-20 tare City, FL 32028
TILE ) © OO Delete o R . O thange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2P CITY-§T- 2P
TME U Delete TME ) change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-§1-2P
TITLE . O oelete TME [OcChange [ Addition
NAME NAME
STREET ADDRESS . || STREET ADORESS
CITY-ST-7P CIy-st-zp
TILE - O Delete TME [change T Addition
HAME NAME
STREET ADDRESS T STREET ADDRESS | -
CIFY-§1-2p - CITY-5T-ZP

12. | hereby certity that the information supplied with this filing does not qualify for the examption stated in Section 119.02{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is trus and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee ampowsrad 10 execute this rapor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all other like ernpowered.

SIGNATURE:

IOy L (peEAL -1%80S
(=77}

SR RN . SUETPSPNESSNP AP T PYRSIIPTI I THRTES S P SRV VRS O S PR oS AU PRI We S A SO



