FILED

‘ Mar 20, 2008 8:00 am
- 2008 FOR FROFIT CORPORATION Secretary of State

03-20-2008 90039 027 ***150.00
DOCUMENT # P99000066163
1. Entity Name
BUSY BODY LEARNING CENTER, INC.
Principal Place of Business Mailing Address :) U U u U 0 q u
2630 DORENA DR. 2630 DORENA DR.
ORLANDO, FL 32839 ORLANDO, FL 32839
RS T 0 T | AR
1430 W _KALEY AVE 1430 W KALEY AVE
Suile, Apl. #, etc. Suite, Apl. #, elc. 01282008 Chg-P CR2E034 (12106)
Cilﬁ& Siala City & Siate 4. FEI Number Applied For
ORLANDO FL 32805 ORLANDO FIL 32805 59-3591168 " [Not Applicable
Zp CODUR'“KNGE ao S(EK‘I\IG E 5. Certificate ol St2tus Desired O Eg;z;g:ﬁ;ﬁom;
6. Name and Address of Current Registerad Agant 7. Name and Address of New Registered Agent
Name
MORRIS, SONDERM - HAWKINS, SONDER M
2630 DORENA DR. Street Address (P.0. Box Numher is Not Acceplable}

ORLANDO, FL 32839

1430 W KALEY AVE

AN ° ORLANDO FL | %7885

is siatement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and acceapt

SIGNAT ™ -
§|gf:ﬁwe. WDWOG agent and titlet polcabla, (MCTE. Hegistered Ageri signaiure requined wher: reinsialing) pate
FILE NOWIlI FEE IS $150.00 9. Election Cgmpaign Einancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Coniribution. 0 Added to Fees
10. OFFICERS AND DIRECTOARS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
I PSD O Delete i PSD X change [ Addition
HAME HAWKING, SONDER M HAME, HAWKINS, SONDER M
STREET ADDRESS | 2630 DORENA DR SIREET ADDPESS 1430 W KALEY AVE
_5T-2P 8-
CITY-ST-2 ORLANDO, FL 32838 CITY-51-28 ARLANDO FI. 372805
TILE O Delete 1ILE CJchange [ Addition
HAME NAME
SIRLET ADDALSS SINLET ADDRESS
ciy-§1-4p Cliy-st-4w
THLE O netete ik [ change . Addition
NAME NARE
STREET ADDRESS STREET ADDRESS
CIY-S1- 4P CIIY-S1-ap
TILE 5 Delete 1ILE [ Changa ] Addition
HAWE HAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP Cliy-§1-2p
itk 2 Delete TITLE [T Chenge [ Addition
HAME ' NAME
STREET ADDRESS STREET ADDRESS
ciy-57-2P CITY-ST-ZiP
e [ Delete TILE [ change [ Acdition
NAME AR
STREET ADDRESS STREE [ ADDRESS
CITY-ST-2IP CITY-ST- 219

12. | hereby certify that the intormation B
indicated on this reporl or suppleme
of the corporation or the receiver ol
changed, or on an altachment with

SIGNATURE: v

pplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informalion
al report is trde and accurale and that my signature shall have the same legal eflect as il made undar oath: that | am an officar or direclor
MNge grnpowengd 10 exacule this report as required by Chapler 607, Florida Statutes. and that my name appears in Block 10 or Block 111

s, with alother like empowered.

RF SIGNING OFFICER DR DIRECTOR Gaw Daynime Prone =




