FILED
2006 FOR PROFIT CORPORATION Mar 08, 2006 8:00 am

ANNUAL REPORT Secretary of State

PE%NCNl;lml:AENT #S77464 03-08-2006 90161 046 ***150.00
ACADEMY OF LEARNING PRESCHQOL, INC.
Principal Place of Businass Mailing Addrass [P
3670 TAMPARD 3670 TAMPARD
OLDSMAR, FL 34677 OLDSMAR, FL 34677
A Ve AN AR R ED
P.O. BOX 100
Suite, Apt. ¥, elc. Suita, Apt. #, etc. 02032006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
PORT RICHEY, FL 59-3082109 Not Applicable
Zip Country zn;:34?34_01 % CouanVU SA 5 Certificale of Status Desired [ ,?esegfq :;f:;“""a'
8, Namae and Address of Current Registered Agent 7. Name and Address of New Registerod Agent

Namea

KUTCHINS, BRYAN A
3974 TAMPA RD Strest Addrass (P.0O. Box Number is Not Acceptahle)

OLDSMAR, FL 34677

City FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
netuse, typod or prirdod nasma of regeanes agens and tide Il ZppiceDl. {NOTE. Rogistarad Agest Snans g recuirey whn ranstiting) DATE
FILE NOWH! FEE IS $150.00 #- Election Campaign Financing 0 $5.00 may Be
Aftar May 1, 2006 Fee will be $550.00 Trust Fund Contritnution. Added to Fees
10. OFFICERS AND DIRECTORS | LB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O Deete TITLE O change  [J Addition
NAME POTTER, KEITH NANE
STREET ADDRESS | 3670 TAMPA RD STREET ADDRESS
CITY-SI-2P OLDSMAR, FL CITY-SE-21P
{1113 I Delelz e [JCrange [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CrY-ST-2P cny-St-op
Tme [ Dekete e Ol Crange [ Addifion
NAME NANE
STREET ADDRESS STREET ADDRESS
CY-sT-2P CAY-SI-2IP
TIE O peete TITLE Octange [ Adgition
NAME NAVE
STREET ADORESS STREET ADDRESS
CIIY-ST-2P CIFY-ST-2IP
TIE O oeete TTE [Cchange [ Addition
NAME NaME
SIREE] ADORESS . STREET ADDRESS
CIy-$1-2p CITY-ST-2IP
TIRE O oewte me - O Cange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-BP - ! CITY-ST-2IP

12 | hereby cerily thal the information supplied with this fiing does not qualify Tor the exemptions contained in Chapter 119, Florida Statutes. | further certily that tha information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the sama legal effact as if mada under eath; that | am an officer or director
of the corporation or the racaiver or trustee empowerad to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 10 o Block 11 if

changed, or on an attac ddress, with al othar like ampowered.
SIGNATURE: % Reim Po'.‘Tg.B. 3-5-200f - 92 3%9.5R806

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTCR Daytime Phone »




