2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 26, 2006 8:00 am

DOCUIENT # P98000076084 ecretary of State

1. Enlity Name
MARTIN-ROCHELLE LEARNING CENTER, INC. 04-26-2006 90175 004 ***150.00

Principal Place of Business Mailing Address

136Y5 510 Skl B 5 13645500 ek Rl 5

+S64-SE-9R45 -
T T ||"|lm ”l 'lm 'l”“lmllm “H"l””ll‘""“ Ilm ‘lm lm“m l“’

T

2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, elc. Suile, Apt. #, elc. 1st MOORE CR2E034 (10/05)
City & State City & State 4. FE! Number Applied For
58-3529561 Mot Apolicable
Zi Count it
® Gountry Zip ouniry 5. Certlficate of Stalus Desired [0 98-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

MARTIN-ROCHELLE, BETTY

—+361S S E-SRAT— 5 9 g ; Street Address (P.Q. Box Number is Not Acceptable)
ARCHER FL 32618 él/gsw w ¢5

City FL Zip Code

8. The above named enlity submits this statemenl for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, ang accep!
the abligalions of registered agenl.

SIGNATURE

Signature, yped o prnled name ol egistered agent 3nd Lile il applicaba [NGTE" Reg-stared Agerl signature required when renstating) DATE

3 FILE NOW'!' FEE 15 $150 0.,

o
st

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees

. .IMake heck Payable to Flonda Department_of Stat

10. OFFICERS AND DIHECTOHS 1. ADDITIONS/CHANGES TGO OFFICERS AND DIRECTORS IN 11

TITLE PD ’ 3 Delete TiILE [ Change [ Additicn
NAME MARTIN-ROCHELLE, BETTY 0/ NAME

STREET AODRESS [+agus-aE-ames- | L6 SV Stete Rd 45 STREET ADDAESS

CITY-ST-2P ARCHER FL 32618 CITY-ST- 20

TITLE [T Delete TITLE [ Change [ Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CY-ST- 21 CITY-ST-7P

TTLE 7 pelzte L [1Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-7IP CITY-SI-2P

TITLE J Delete TILE [ Change  [1 Addition
NAME NAME

STREET ADCRESS STRFET ADDRESS

CITY-ST-7IP CATY-§7- 7P

TITLE O Detete TITLE D Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-BP CITy-ST-21P

THLE I Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

12. | hereby cenify that the information supphed with s filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
i I his report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11

Ylnkte 205959

GOFFICER OR DIRECTOR Daytma Phona #




