FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 16,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # N0O1000000953 v Qﬁz 013 wemre] 25

1. Entity Namae

CHOICES IN LEARNING, INC.

Principal Place of Businass Mailing Address - g
893 E. SR 434 893 E. SR 434 4lublul
LONGWOOQD, FL 32750 LONGWOOD, FL 32750
S B S| VAR RO A AR

Suite, Apt. #, elc. Suite, Apt. #, e1C. 02082007 Chg-NP CR2E037 (12/06)

City & State City & State 4. FEI Number Applied For

NOT APPLICABLE Net Applicable
Zp Country o Country S. Ceriicate of Stalus Desired Qd Eg'gil":g:gﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
LEEMIS, RALPH
889 LAKE MARION DRIVE Street Address (P.O. Box Number is Not Accepiable)
ALTAMONTE SPRINGS, FL 32701
City FL I Zip Code

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

SIGNATURE
Sigrature. typed or prinfed name of registered agent and tille f applicable {NQTE" Regsiered Agent signature required whan reinstianng) DATE
Filing Foe is $61.25 9. Efection Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Conitribution. Added lo Fees Florida Department of State
10. CFFICERS AND DIRECTCRS 1%, ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 10
THLE DC O pelete TTLE [ Change [ madilion
NAME LEEMIS, RALPH NAME
STREET ADDRESS | 889 LAKE MARION RD STREET ADDRESS
CITy-81-21° ALTAMONTE SPRINGS, FL 32701 CITY-ST-21P
TIILE S O vetete 1aLE [ Crange [ Addition
NAME KRUG, STEPHEN C NAME
STREET ADDRESS | 202 FALLEN PALM DRIVE STREET ADDRESS
CITY-5T-2IP CASSELBERRY, FL 32707 CHY-ST-2IP
TITLE T 3 peteie e [ change  [] Addition
NasME__ | BREEN, MATTHEW RAME
STREET ADDRESS | 1228 ROXBORO RD STREET ADDRESS
CITY-ST-21P LONGWOOD, FL 32750 CITY-ST-2IP
e VG [ pelete WITLE O crange [ Aggition
NAME MCKENZIE, GEQRGE NAME
STREET ADDRESS | 1228 ROXBORC RD STREET ADDRESS
CIY-si-7Ip LONGWOOD, FL 32750 CIY-S1-29
TLE D M[e L [J change (] Addition
NAME BEATTIE, DRU NAME
STREET ADDRESS { 1871 SPICEWOQOD LANE STREET ADORESS
CINY-ST-2IP CASSELBERRY, FL. 32707 CIFY-ST-2P
TIE ] Delele TLE [ change (] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CIry-51-21P

12. |'hereby certify that the information suppliad with this filing doas not qualify for the sxemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplamental report is true and accurate and that my signature shall have the same legal efiec as it made under oath: that | am an officer ar director
of the corporation or the receiver or lrusiee empowered 10 execute s rapart as requirad by Chaptar 617, Florida Staiutes; and thal my name appsars in Block 10 or Block 11 if
changed. or on an attachment with an rass, with afl cther like empowered

SIGNATURE: Ralph B, Leemis chaivman L{/os’/o/') Yor-813-651Y

SIGNATURE AND TYPEQ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¢ Date Dayime Phong




