2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 13,2007 8:00 am

DOCUMENT # P99000066163

. Entity Name

BUSY BodY LEARNING CENTER N

Yuulvrraiv

Secretary of State

02-13-2007 90007 008 ***150.00

Principal Place of Business Mailing Address
2630 DORENA DR. 2630 DORENA DR.
ORLANDO, FL 32839 ORLANDO, FL 3283%
-
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apt. #, elc. Suite, Apt. #, aic. 01262007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
59-3591168 Not Applicable
Zip Country op Country 5. Certificate of Status Desired O Eg'zilﬁ?:c:“o"ai

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agant

MORRIS, SONDER M

Name

2630 DORENA DR.

Street Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL: 32839

City

FL Zip Code

8. The above named éntity submiils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

the obligalions of registered agent.

SIGNATURE
Signeture. tvbed or printed name of regestered agent and tilg J appec2oie {MOTE Hegistered Agent sigualure requited wien reinstalng) DATE
FILE NOWI! FEE IS $150.00 9. Elaction Campajgn Einanciﬂg $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS N 11
TITLE PSD- 1 Detete TITLE ]DS D E=thange [ Addition
HAME MORRIS, SONDER M HAME Hawkang ’ Sodar M
SIREET AQDRESS | 2630 DORENA SIREET ADDAESS | -
CIFY-51-2P ORLANC[))o FL lg?sag ClIY-S1-2F 2;"30 bDore~Na DR
O £ 12739
TiiLE 1 oelete TITLE [ Change  [] Addition
HAME HAME
STREET ADDRESS STHEET AGDRESS
CITY-S1-21P CITY-ST- 2P
TITLE [ Delete TITLE 7] Grange [ Adgition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CIrY-S1-21P CHY 57 AP
TILE O oetele THLE [ Chaage 3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2IP CITY-ST-21P
TILE [ elele TILE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-51-2IP
TIEe ] pelie TI1LE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-S1- 217 CITY-57-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further canlify that the information
nenta) reportis lrue and accurale and hal my signature shall have the same legal effect as if made under oath; that | am an olficer aor director
trustes empowered to execuls this report as required by Chapter 807, Florida Stawtes: and that my name appears in Block 10 of Block 11l

indicaled on this report or sup
af the corporation or the recensr
changed, or on an atlac Ny wi

SIGNATURE: ™

idress, with all other like empowered.

N~

S?NATU E AND INTE! ME OF SIGNING OFFICER OR DIRECTOR

/ "aqn;o’)

Daviure Prone =

—



