FILED

{ 2006 FOR PROFIT CORPORATION May 04, 2006 8:00 am

Secretary of State
DOCUMENT # P98000104906
1. Entity Name 05-04-2006 90196 004 ***150.00
MCCLELLAN PARK FAMILY LEARNING CENTER, INC.
Principal Place of Busingss Mailing Address .
1700 SEMINOLE DR. 1744 SEMINOLE DRIVE ’
SARASOTA, FL 34239 SARASOTA, FL 34239 o
s L NSO AU RO
Suita, ApL. #, elC. Suite, Apt. #, etc. 04122006 Chg-P CR2E034 (11/05)
City & Stata City & State 4. FEI Number Applied For
6§5-0890360 Not Applicatla
Zip Country ap Country 5. Certificate ol Sialus Desired (] Ei'gesq::?:;“""a'
6. Name and Address of Currant Registered Agent 7. Name and Addreys of New Registered Agent
Name
ZIMMER, CHERYL B
1700 SEMINOLE DR. Streat Address (P.C. Box Number is Not Accaeplable)
SARASOTA, FL 34239
City FL | Zip Code

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

SIGNATURE
Siprate, typed of prnted name of registered Agent and ttie if appcabie. (NOTE: Regrstored Agen] slonatura requered when reimtabng) CATE
FILE NOWIII FEE IS $150.00 9. Elgction Campaign ﬁnancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution [0  Added to Fees
10. " QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD - O Delete TITE Tl Change 2 Addition
NAME ZIMMER, CHERYL B NAME
STREET ADDRESS | 1700 SEMINOLE DR. STREET ADORESS
CY-ST-ZIP SARASOTA, FL. 34239 CiTY-ST-2IP
TILE VPS 1 Delete TILE [ Change [ Addition
NAME ZIMMER, SCOTTR NAME
STREET ADDRESS | 1700 SEMINOLE DR. STREET ADDRESS
CiTY-§1-21° SARASOQTA, FL 34239 CHTY-ST- 277
TITLE [ pelate TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIFY-51-21P CiTY-ST-21P
TOLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-§3-2IP
Tme [ pelele TILE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T1-2IP oiTY-$1-2IP
THE O Detete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-5i-2P ciTY-53-2IP

12. | hereby certify that the inforration supplied with this filing does not quality for the exemptions contained in Chapier 119, Florida Statutes. 1 further certify that the information
indicated on this report or suppiamental repart is true and accurate and thal my signature shall have the same lagal effect as if made under oath; that ¢ am an officer or director
of the corparation or Ka-reCewvar or Irustea empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
changed, or cnan g ch with an address, with all ciher like empowereq




2005 FOR PROFIT CORPORATION REINSTATEMENT FILED
Dec 22, 2005

bOCUMENT# P98000104906 Secretary of State
Entity Name: MCCLELLAN PARK FAMILY LEARNING CENTER, INC.

Current Principal Place of Business: New Principal Piace of Business: !
1700 SEMINOLE DR, AI lACHMEN'[ Aw%a(aﬁ 9
SARASOTA, FL 34239

P9200012490¢
Current Mailing Address: New Mailing Address:
1744 SEMINOLE DRIVE
SARASOTA, FL 34239
FE! Number: 65-0890360 FEI Number Applied For { ) FEl Number Not Applicable ( ) Certificate of Status Desired ( )
Name and Address of Current Registered Agent: Name and Address of New Registered Agent:

ZIMMER, CHERYL B
1700 SEMINOLE DR.
SARASOTA,FL 34239 US

The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both,
in the State of Florida.

SIGNATURE: CHERYL B. ZIMMER
Electronic Signature of Registered Agent Date

Elaction Campaign Financing Trust Fund Contribution { )

OFFICERS AND DIRECTORS: ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS:
Title: PD { ) Delete Title: { ) Change ( ) Addition

Name: ZIMMER, CHERYL B Name:

Address: 1700 SEMINOLE OR. Address:

City-St-Zip:  SARASOTA, FL 34239 City-St-Zip:

Title: VPS { ) Delete Title: ¢ ) Change { ) Addition

Name: ZIMMER, SCOTTR Name:

Address: 1700 SEMINOLE DR. Address:

City-St-Zip:  SARASOTA, FL 34239 City-St-Zip:

| hereby certify that the information supplied with this filing does not qualify for the for the exemption stated in Section 119.07(3)(i),
Florida Statutes. | further certify that the information indicated on this report or supplemental report is true and accurate and that
my electronic signature shall have the same legal effect as if made under oath; that | am an officer or director of the corporation or
the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
above, or on an attachment with an address, with all other like empowered.

SIGNATURE: CHERYL B. ZIMMER PD 12/2212005
Electronic Signature of Signing Officer or Director Date




