2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 26, 2005 8:00 am
DOCUMENT # P98000076084 ecretary of State

1. Entity Name
04-26-2005 90171 015 ***150.00
MARTIN-ROCHELLE LEARNING CENTER, INC.

Pringipal Place of Business Mailing Address

/34;4/

e - a/ T "Il“ll‘ "l ll‘l“lm Ilmllm ||“] Il," l“‘l |‘m ||m ‘l”‘ |‘|‘||H’ ‘II\
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etec. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
59-3529561 Not Applicable
Zp Country dp Country " , $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
WT}g&qg&U . Street Address {P.C. Box Number is Not Acceptable}
ARCHER FL 32618 5/
City F L Zip Code

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

SIGNATURE

Sgnalue, typoed of printed nare o regrsierad agent and tlls if apphcable (NOTE Rogslered Agen! signalure requirad when minslaing) CATE

FILE NOW!!! FEE IS-$150.00
After May 1, 2005 Fee Will Be $550.00
: Make Check Payable to Florida Department of Siate

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

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE PD 3 pelete TITLE [JChange [ Addition
NAME MARTIN-ROCHELLE, BETTY ;‘ E z / NAME

SIREET ADDRESS | 289G FRGIT YAy I.3 é‘/j 5"0 g STREET ADDRESS

CITY-ST-21F ARCHER FL 32618 CTY-ST- 2P

TINLE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS . STREET ADORESS

CITY-ST-71P ory-st-zp

TLE [ Delete THLE [ change ] Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CIiY-S1-7IP CITY-S1- 2P

TITLE I petete TITLE . [Cichange  {J Addition
NAME ) NAME

SIREET ADBRESS STREET ADDRESS

CIry-s1-21p orY-st-7ip

TLE O Delete TTLE [] Change 2] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CIyY-§I-zie

TIMLE [ pelete TILE [ Change  [] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2IP CITY-$T-ZIP

12, | hereby cemfy that the information supplied with this filing does not qu; |fyf the exempticn stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate ang tha signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or th 2 epoft ds required by Chapter 607, Floriga Statutes; 57‘hat my name appears in Block 16 or Block 11 if

changed, or on an atta ;

‘SIGNATURE: -
MRECTOR Date aytme Phone #

ghmruwohvewn Pn‘ntﬁéb Rag§ oF &




