2006 FOR PROFIT CORPORATION
i ANNUAL REPORT (AR) FILED

DOCUMENT # 418606 Aug 28,2006 08:00 Al
1. Entty Name Secretary of State
THE FLORIDA GCLF SCHOOL, INC. '
Principal Place of Busness Maling Address
1295 S.E. PORT ST. LUCIE BLVD. 1295 S.E. PORT ST. LUCIE BLVD.
LT
2. Pnncipal Place of Business 3. Maling Address
Suile, Apt, #, etc. Suite, Apt. #, etc. 2nd MOORE CR2EQ34 (4/06)
CIW & State City & Stato 4. FEl Number 59_272 1 851 Apphed For
Not Applicablie
Zip Country 2ip Country 5. Certificale of Stalus Desired 0O ?g;g?mﬁ?:cijtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRYANT, GEOFF ;
1295 SE pORT ST. LUCIE BLVD. Street Address (P.O. Box Number is Not Acceptabig)
PORT ST. LUCIE FL 34952
City FL Zip Code

8. The above named enlity submuts this staterment for the purpose of changing is registered office or registered agent, or both, in the State ¢f Fiorida. | am familiar with, and accept the
obiigations of registerad agent.

SIGNATURE

Sgnaturs, typnd or prnted nana of registorea agont and ki it apuicape. (NOUE. Regsternd Agent signiture raguirad wihen renstating) DAIE

S.607.193{2)ib}, F.S., allows for the waiver of the $400 00
late fee. By checking this box, the corporation certifies it cid
not receve prior notice. Fee to file is $150.00.

8. Election Campaign Financing $5.00 May Be
Trust Fund Contripution. [ Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PTSD [ petete TME [Ochange [ Addition
symeer aporess | 1295 S.E. PORT ST. LUCIE BLVD. STRECT ADDRESS e -"';“:!,r"l:lg—éjﬂﬂ"':- 13 150, 00
urv.sr.ze | PORT ST, LUCIE FL 34952 Cnv-Sr- 21 e -y LA
TME : [ pelere TLE [ change  [J Acdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
orY-57-2P CITY-§1- 2P
TILE 3 Detete TIE [ Change [ Adcition
NAME NAME
STREET ADDRESS STRFET ADDRESS
ey ST 2P oty-§1- 2P
e O oelete TME [T onange [ Aduition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-71P QIrY-S1. 7P
TIE 1 pelete TITLE [J change [ Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-51-2P CITY-S1-2p
it T Detete TNLE [Jchange (] Additen
NAME NAME
STRELT ADDRESS STREET ADDRESS
Ty 512 CITY-SF-2F

12. } hereby certify that the information supplied with this fling doas not qualfy for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the mformation
incicated on this repor or supplamentat report 15 true and accurate and that my signature shall have the same legal effect as\if made under oath; that | am an officar or director
of the corporation or the receiver or trustee empowered 1o axecute this report as r Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an alachment with an address, with all other like empowered.

SIGNATURE: \M (

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Oaytane Phone §




