2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) __ FILED

Y

DOCUMENT # P01000046491 Mar 22, 2006 08:00 AN
T Entiy Name Secretary of State
COASTAL THERAPY & [.LEARNING CENTER, INC.
Princpal Place of Businass - Mamng Address _
228 PONTRE VEDRA PK DR 228 PONTE VEDRA PARK DRIVE
SUITE 800 SUITE 800
St | e N cE T
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, elc. Suite, Apl, #, elc. tst MOORE CR2EN34 {10/05)
City & State Cily & Siate 4, FEI Nomber T [Applicd For
59‘371 5088 T EO}KDDHCBL’
Zip Country ap Country 5. Certificate of Status Desired 0 ?eigesq lf;:ied;tional
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent -
MName
%gg gg)\lg—?g ’\;QSRJEYI;XRK DRIVE . Sirest Address (PO Box Number 1s Not Accepiable) ’ o
SUITE 800 ' ) T
PONTE VEDRA BEACH FL 32082 , o
City FL ' Zip Code

8. The above named entily submits this statemient for the purpose of changing its registered office or reglstered égent. or both, in the State of Florida. 1| am familiar with, and efcce;
the cbligations of registered agent.

SIGNATURE . .

Srgndlute tyoed of prafies names of iestered agen! and Gie f applcatie {NDTE Regslered Agent signature renuited when reinstaing) DATE

FILE NOW!!! FEE IS $150.00° . .
-~ After May 1, 2006 Fee Will Be $550.00 & -
Make Check Payahle to Florida Department of State

9. Election Campaign Financing  $5.00 May £
Trust Fund Contsibubion. ] Addad to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONSFCHANGES TC OFFICERS AND DIRECTORS IN 11
e [a} 7 Desgte e [Ichange [ adan
NAME LOTOWYCZ, NANCY T HAME

STREETADDRESS {1750 OCEAN GROVE DRIVE STREET ADERESS

o812 | ATLANTIC BEACH FL 32233 CITY-57-2P L
TITLE ' ) Detete TE [Jchange [T addiiic
HANE HAME Uonng e 78

STREET ABDRESS STAEET ABDRESS 34/06/06-20015-009 150,00
CITY-ST-2P LTY-ST- 7P

TTLE i peete T [ Change 03 patin
NARAL : T T HAME ' T T T
STREET ABDRESS STRELE AUDAESS

CITY-57- 1P SIFY-SI-2IP

TiTLE 3 pefee HILE O Change [ Ase
NAME NAME

STREET ADDRLSS STRELT ADDRESS

CITY-5T- 2P CITY-S1-2P

itk O Detere Tite [ change  {J aais
NAME HAME

STREET ADDAESS STAEET ADDRESS

CTY-5T- 29 CITY-ST- 7P

TILE 3 Delere THLE [ Change  [J Addiv
nANE HANE

STREET ADDRESS STREET ADDRESS

CTY-§T- 7P CiIY-55-1F

12. | hereby certly that the infarmation supplied with this filing does not quafily for the exemptions contained in Section 119, Florida Statutes, | further certify that the infarmation
indicated on this report of suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corparation oF Lhe recever of ffrusiee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Black 11
if changed, or on an altachiment with an address, with afl other like empowered,

SIGNATURE:

IRE AND FYPED OR PRINTEN NAME OF SIGNING CER OR DIRECTOR Favtra Dhamne §



