2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P99000081117

1. Entity Name

MIRACLE NEIGHBORHOOD NETWORK LEARNING

CENTER, INC.

"

Principal Place of Business

2747 BLANDING BOULEVARD

SUITE 104

POSTO

MIDDLEBURG, FL 32050

MIDDLEBURG, FL 32068

- ;@éiling Address

FFICE BOX 130

DO NOT WRITE IN THIS SPACE

= - =

FILED

Apr 14,2005 08:00 AM

Secretary of State

VAR

04042005  No Chg-P CR2E034 (1(Y03)
4, FE; Number Applied For
59-3630067 Not Applicable
i $8.75 Additional
5. Certificate of Status Deslred | Feo Required

6.7 Name and Address of Current Reglstered Agent _ .

QUINONEZ, SUZANNE C
2747 BLANDING BOULEVARD

SUITE 104
MIDDLEBURG, FL 32068

- L]

o= —

T

DO NOT WRITE
IN THIS SPACE

8. The above named entity Eubmits this state
the obligations of regisicred agent.

SIGNATURE

ment lor the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1am familiar with, and aceept

Signature, typad or brinted nome ofmgitlefgdiic‘ﬂ'rr?lngmﬂﬂe I appifcable” "(NGITE Registerad Agent signature reyuired when reinstating DATE
FILE NOWI! FEE IS $150.00 9. Election Campalgn Financing $5_00 May Be
After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTOFS T - T
Tne D T ' S l==T T :
NAE MIDDLETON, GAIL C LI nn2neyes '
STHEET ADDRESS | 3205 ST. JOHNS AVE e A USRS 1S
env-szp | JACKSONVILLE, FL 32205 ) » o-HHL0-024 150.00
TLE D T S ) - — e
NAME KURTZ, PAULETTE K
STREET AQDRESS | 3205 ST. JOHNS AVE
omv-§T-2P | JACKSONVILLE, FL 32205  _ o
e D o o = - ) = -
NAME QUINONEZ, SUZANNE C
STREET ADDRESS | 2747 BLANDING BOULEVARD, SUITE 104
ow-Tar | MIDDLEBURG, FL 32088 DO NOT WRITE
me R S : T :
NARE ADELBERG, JOANN IN THIS SPACE
STREET ACDRESS | 3205 ST. JOMNS AVE B
CHy-ST-2IP JACKSONVILLE, FL 32205
e D T T s
NAME BRANDL, TREVOR N
STREET ADDRESS | 3205 ST. JOHNS AVE ]
CY-ST-ZIF JACKSONVILLE, FL 322065
TILE o A o - _ B
NAME
STREET AQDRESS
LTy -8T.29

12. | hereby certiy that the information sibplied with this fiing does not qualify for 1€ exemplion stated in Section 119.07?)0), Florida Statutes. 1 further certify that the information

accurate and that my signature shall have the same legal e
of the corporation or the receiver or trustee empowered (o execute this repart as required by Chapter 807, Florida Statutes; and that my name appears,in Blo
changed, ar an an altachment wi

SIGNATURE:

indicated on this report or suppiemental repart s true an

gth an godress, with al) other

-. /"‘l LAt A

like emppvered

ect as i made under cath; that | am an officer or director

ck 10pf Block 11 if

o
=%

Raydme Phona #




