)

T | FILED

2007 NOT-FOR-PROFIT CORPORATION Apr 16, 2007 08:00 A

ANNUAL REPORT

Secretary of State

DOCUMENT # N01000004619

1. Entity Name

LITERACY & EDUCATIONAL ABILITY RESOURCE

NETWORK, INC.

Principal Place of Business Mailing Address

2 POND'S EDGE DRIVE P.0.BOX 999

CHADDS FORD, PA 19317 CHADDS, PA 19317
03272007 No Chg-NP CR2EQ37 (4/06)

DO NOT WRITE IN THIS SPACE ParTvp— Aoplod For
59-3724062 Not Applicable

5. Certificale of Status Desired ﬂ ?ﬂse;i} mﬁUonal

8. Names and Addrsss of Currant Reglstered Agent

61 K. FT. HARRISON AVE, DO NOT WRITE
CLEAR WATER, FL 33755 IN THIS SPACE

8. The above named antily 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
Sigratura, lyped or panted name of (egistered agent &nd itk d RppACAbl. {NOTE: Ragisteracs Apant $igratucs requires whan reinsiadng) DATE
Fliing Fee Is $61.25 9. Election Campaign Financing $5.00 MayBe
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS
TILE VPD UNaO0n7e1 2442
NAME HAGGERTY, HOLLY Q4/26A07-00047-014 70.00

STREET ADDFESS | 406 N LINCOLN AVE.
CITY-§T-2P CLEARWATER, FL 33755

TITLE VPSD

NAME MOORE, SUSAN D.
STREETADDRESS | 2 PONDS EDGE DRIVE
CITy-8T-2P CHADDS FORD, PA 19317

INLE CcD
NAME MOQRE, BRUCES E

STREET ADORESS ONDS EDGE .
[P | GHADDS FORD, PA. 16317 DO NOT WRITE

e PD IN THIS SPACE

NAME HAGGERTY, BRENDAN
STREET ADDRESS | 406 N LINCOLN AVE.
CIry-sr-2Ip CLEARWATER, FL 33755 .

TLE T

NAME DOYLE, DENISE M

STREET ADDRESS | 2 PONDS EDGE DR.
CITY-S1-2IP CHADDS FORD, PA 19317

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hareby certity that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if magde under oath; that | am an officer or direclor
of the corporation or the recaiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an address, with &ll other like empowered,

SIGNATURE: __ Ava 5, Ao e ;se,ma/k 3/3_/90&‘7 bio -3%8 “900

S/GNATURE AND TYPED OR PRINTED NAME OF $IGNING 0}FICER OR DIRECTOR reg s : [ rer v Daté Daytma Phone #
4




