2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 12, 2007 08:00 A

DOCUMENT # P97000067917

Secretary of State

1. Entity Name .
GREEN ACRES LEARNING CENTER, INC.

Pringipal Place of Business Mailing Address
1126 SW MAIN BLVD. P.0, BOX 2166

LAKE CITY, FL. 32025
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9. Elgction Campaign Financing

FILE NOWIIt FEE | u
! 0 $ $150.00 Trust Fund Contribution.

After May 1, 2007 Fee will be $550.00
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O NEAL, DANETTE

221 SEMILL CREEK CT
LAKE CITY, FL 32025

TLE

NAME

STREET ADDRESS
CiTY-ST1-21P

VPST

O NEAL, JOHN W

221 MILL CREEK CT
LAKE CITY, FL 32025

TMLE

NAME

STREET ADDRESS
CITY-ST-01P

TITLE

NAME

STREET ADDAESS
CITY-ST-2P

TMLE o
NAME
STREET ADDRESS

CITY-ST-2P

TME

NAME

STREET ADDRESS
CITY-57-ZP

TITLE

NAME

STREET ADDRESS
CITY-§7-2P

7
S

W
R
"

[
E
@

Sar

L UD00ooBILE0T
- 02/20/07-50043-024" 150, 00

}

w i
Ak I

L,
;

RIT|

oNorwmme
"IN THIS SPACE. *

+

-

KNI

. g

T

i i g o ke .

12. 1 hereby certifg that the information supplied with this iiling
indicated on this report or supplemental report is true an:
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does not qualify for the exempiions containad in Chapter 118, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
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