FILED

2008 FORA;:}SK[T&%%%%RATWN Mar 07, 2008 8:00 am

DOCUMENT # S77464 Secretary of State
1. Entity Name™ ~ - - : - 03-07-2008 90035 013 ***150.00
ACADEMY OF LEARNING PRESCHOOL, INC.
Principal Place of Business Maiting Address “ yugvvw -
12234 CASSOWARY LN P.0. BOX 100
SPRING HILL, FL 34610 PORT RICHEY, FL 34673-0100 '
S AR ARRRERTR Ol
Suite, Apl, #, etc, Suite, Apl. #, afc. 01072008 Chg-P CR2EQ34 (12/06)
Cily & State City & State 4. FEI Number Applied For
59-3082109 Not Applicable
ap Couniry Zip Country 5. Certificate of Status Desired O I§e8eze5q mml
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Reglstered Agant
Name ’
KUTCHINS, BRYAN A - — —s
3074 TAMPARD — -- Street Address {P.O. Box Number is Not Acceptable}
OLDSMAR, FL 34677
City FL | Zip Code

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

SIGNATURE
Sknatura, typed of printed name ol regisiered agent and titl it appicable. (NOTE: Ragistered Agen signatue requirad when reinstaling) DATE
'FILE NOWiil' FEE 1S $150.00 8. Election Campaign ﬁnancing $5.00 mayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TME D O Delete TILE [JChange [ Addition
NAME POTTER, KEITH NAME
STREET ADDRESS | 3670 TAMPA RD STREET ADDRESS
CiY-8T-21P OLDSMAR, FL CITY-5T-24P
THLE £7 Delete TTLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2P CIY-ST-2P
TLE [ Detete TME [ Change  [] Acditien
NAME NAME
STREET ADDRESS - - STREEY ADDRESS - - -
CITY-ST-2P CITY-ST- 2P
TLE [ Detete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-S1-2P CITY-ST-2P
TLE [ Delete TME [ Change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$T-2P CITY-ST-1P
THLE O Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIIY-$T-2ZP CITY-ST-2P

12. | hereby certity thal the information supplied with this fili:g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporatipn of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or orrag emdyith an address, with all other like empowered.

ST NeanQrrea BHRN @My

SIGNATURE AND TYPED OR PRINTED NAME OF OFFICER OR

SIGNATURE: &




