2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P97000067917

1. Entity Name
GREEN ACRES LEARNING CENTER, INC.

Principal Place of Business

1126 SW MAIN BLVD.
LAKE CITY, FL 32025  US

Mailing Address
P.O. BOX 2166

LAKE CITY, FL 32056-2166

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Mar 03, 2006 8:00 am
Secretary of State

(03-03-2006 90098 003 ***150.00

A A

02282006 Chg-P

(]

CR2E034 (11/05)

City & State City & State 4. FEl Number Applied For
59-3462710 Not Applicable
Zip - ountr Z Count
® Country ® Lniry 5. Certficate of Status Desied [ $8+7° Additonal
B . _ ' Fee Required . .
6. Name and Address of Current Reg d Agant 7. Name and Address of New Registered Agent
Name

O'NEAL, JOHN W
212 SE HICKORY DRIVE
LAKE CITY, FL 32025

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature. typed of prnted name of regrstered agent and Lile if appicanle.

{NOTE: Regrslerac Agent signaiure required when renglaing DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Feo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P : O oelete THLE Blomnge [ Adgition
MAME O NEAL, DANETTE NAME
STREET ADDRESS | 2109 SE CLINE FEAGLE RD. seeTappress | 221 SE MILLCREEK COURT
ore-sT-2P | LAKE CITY, FL 32025 CITY-ST-2P LAKE CITY, FLORIDA 32025
TITE VPST [ Detete TME X crange [ Additien
NAME O NEAL, JOHN W NAME
STREET ADDRESS | 2100 SE CLINE FEAGLE RD sieeraooress | 221 MILLCREEK COURT
omy-s7-2P | LAKE CITY, FL 32025 CirY-s1-217 LAKE CITY, FLORIDA 32025
_TITLE . . Dalete. TILE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP ciry-S1-7p
TITLE 3 Detele L [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-SI-7IP
TILE [ Delele TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
TITLE 1 pelete TMLE [Jchange [ Addilion
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-S7-2P cITY-SI-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or direclor
of the corporation or the spceiver or ruslee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an atta ment with an address, with

SIGNATURE: ;

l JMZZ/

other like empowered

PRESIDENT

2/28/06

386-752-7578

" SICNATURE AND TYPED OR PRINTED NAME OF QGNING OFFICER OR DIRECTOR

Date Daytime Frone #




