2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) __ Apr 02,2008 8:00 am

DOCUMENT # P98000076084 ecretary of State
1. Entily Name
04-02-2008 90035 033 ***150.00
MARTIN-ROCHELLE LEARNING CENTER, INC.
Frincipal Placs of Business Malling Address
13645 SW STATE RD 45 13645 SW STATE RD 45
2. Principal Place of Businass - No PO Box # 3. Mailing Addrass .
Suite, Apl. #. e1c. Suite, Apt. #, eic. 15t MOORE CR2EQ34 (10/07)
ity & Srate City & State 4. FEI Number Appiied For
58-3529561 Not Applicatle
o Couny ar Ceantry 5. Cenificale of Status Desired O ?g.;gqﬁqrﬁi‘ticnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
v&iglgmaﬁsny ’ S duest Adaress (PO Box Numiber is Nal Aceeptabie )
ARCHER-FL 32618 iy
Cily FL Zip Code

8. The above named antily subrmits this statement for the purpose of changing its registered office of registered agent, or £oth, in the Siate of Florida. | am familiar with, and accept
the ebligations of registered agent.

SIGNATURE

IROTE Regisidtas Agerd syiiturs sduirssd st minstabig) DATE

9. Eleciion Camoaign Financing $5.00 May Be

ph

y-1, - } Trusi Fund Coenribution Added t
LA g § ke iometene v s ! +¥) . 0 Fees

Make Check Payable o Florida:Department °f5 State ' 0

B P P Nt O P P AP T JOSE 3 S DE S E R A 1.3 I - -2 T
10. OFFICERS AND DIRECTORS 1. ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD J_\\ 3 Detere TILE [} Change [ Addition
MamMs MARTIN BETTY Y HAME

, . ivord € c .
STREET ANDRESS | 13645 SW STATE RD 45 STREET ADDRESS
5IY-S1-2P ARCHER FL 32618 " Y- ST- 2P
TILE 0 vesele TILE [JcChange [ Addition
NAME HAME
STREET ADDRESS STAEFT ADDRESS
SHY-ST-2F . CITY-ST-21P
e ’ T Doete TITLE (] Change [ Addition
NAME HAME
SIREET ADDRESS . STREFT ADIRESS
CITY-§T-21P CITY-51-2IP
e 7 Doiete TILE O Change [ Addition
HEME NAME
SIREEF ADDRESS STREET ADDRESS
oITy-S7- 219 CITY-5T-2IP
NMiE [ peiete TME [ change [T Addition
NERIE NAME
STRCET ADORESS STREET ADDRESS
LTY-ST-2F - . CITY-§1-2IP
TIT:E 5 peiete TILE [ Change [ Acdition
NEME HAME
STREET ADORESS STREET ADDRESS
oSt CITY-ST-2IP

12. | hereby certify that the information supglied with this filing does nct qualify for the examptions comained in Section 118, Florida Statutes. | further cenlify that ihe intormation
indicated on this report or supplemental report is trie and accurate and that my signature shall have the same legal efiect as if made under czlh: that | am an officer or director
of the corporation or the raceiver or trustee empowered (6 azecﬁls report as required by Chapter 807. Fiorida Siatutes: and that my parme apue75’n Block 10 ot Bleck 14

i changed, or o an attachffent wfifan_ address_witrall ciher ik dmpowerad.
‘ 5
3 : £

SICER O DIRECTOR — 1 taw [ ] / Ny ¥ Fhann B

SIGNATURE:




