FILED
2007 FOR PROFIT CORPORATION Apr 16,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # S77464 04-16-2007 90069 011 ***150.00
1. Entity Name
ACADEMY OF LEARNING PRESCHOOL, INC.
Principa! Piace of Business Mailng Address QU v
3670 TAMPA RD POB 100
OLDSMAR, FL 34677 GOTHA, FL 34734-0100
L TR O R ER
1223¢ CAs50/ARy tn. TP Box 100
Sulte, Apt. ¥, etc. Sufte, Apt. #, etc. 04102007  ChgP CR2ED34 (12/08)
& State & State . 4. FE! Number Applled For
-’9 A Hw«. Fe I\‘] PO RY R \CHEY 59-3082109 Not Applicable
“Country Country  © $B.75 Addmonal
34(9(3 u' iﬁ. ‘L-gq‘b‘IS‘o‘oo UGS. §. Cortificate of Status Desired U Fethqulrud
6. Nzxme znd Address of Current Registsred Agem 7. Mame and Address of New Registered Agent

Name
KUTCHINS, BRYAN A

3674 TAMPARD Street Address (P.O. Box Number is Not Acceptabla)

OLDSMAR, FL 34677

Clty FL I Zlp Code

8. The above named entity submits thiz statement for the purpase of changing tis registered offlce or reglistered agent, or both, in the State of Forkde, 1 am fambilar with, and accent
the obligations of reglstered agant.

SIGNATURE
Signatura, typad or printad reme of registened agent and tite ) spplcabis. (NOTE: Regiziarad Agent signatum raquired when reinstatng) DATE
9. Elction Campalgn Financing $5.00 May Be
FILE NOWT?!! FEE IS $150.00 ¥
After May 1, 2007 Fee will be $550.00 Trugt Fund Contribution. U Addedto Feas
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Do'ete TME [ Change  [] Addition
KAME POTTER, KEITH NAME
STREET ADORESS | 3670 TAMPA RD STREET ADDRESS
CITY-s1-2p OLDSMAR, FL CITY-ST-3P
NTLE {7 Derts ILE [ chknge [ Addition
NAME NAVE
STREET ADDAESS STREET ADDRESS
ciy-§T-2P Cmy-§7-2P
e O Dees TME Ocmngs [ addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2P Ciry-57-aP
TITLE O Delete TIMLE {] Crange [ Addition
RAME NANE
STREET ADORESS STREET ADORESS
Cy-ST-2P CiY-ST-2P
TME  Deets TLE Ocange [ addition
NAME NAME
STREET ACDRESS SYREET ADDRESS
CnY-S1-2P cary-81-0P
TME % O oekete TTLE Cclage [ Addition
NAME NAVE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S7-2°
12. I hereby eemfy that the Information supplied with this nelm? does not qualify for the exemptione contalned in Chapte 11 Florida Statutes. ! further cerify that the Information
indicated on thie rapo 0 mj repon Ia true accurate and tThat my signatura shall have the same legal a8 f made under oath; that 1 am an officer or director
drgbe?arpormbnorm gceive b owered mmmisruwmrequimdbycmmerw? Fbrldasmh.ltu afx:lti';utmynmnappeamlnﬂbckw«ﬁloekﬁlf
changed, or on an attac B DO .

SIGNATURE:

mmmmmmmamommmcﬁu Dam Catytime Phore &




