2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P01000046491 . . Mar 15, 2007 08:00 A
1. Enlity Name Secretary Of State
COASTAL THERAPY & LEARNING CENTER, INC.
Principal Place of Business Mailing Agdress
228 PONTRE VEDRA PK DR 228 PONTE VEDRA PARK DRIVE
SUITE 800 SUITE 800
A
2. Principal Place of Business - No P.O. Box # 3. Maling Address
Suilc, Apl. #, olc. Suilc. Apl. #, etc. 1st MOORE CR2E034 (10/06)
Cily & Stale City & Slale 4. FE| Numbar ] Applied For
58-3715086 Not Applicable
Zip Couniry Zip Couniry 5. Cortiicate ol Stalus Dasired ) ?g.g?qlﬁ:l:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglistered Agent
Name
LOTOWYCZ, NANCY T :
228 PONTE VEDRA PARK DRIVE Slrecl Address (P.O. Bax Number is Not Accepiable)
SUITE 800
PONTE VEDRA BEACH FL 32082
Cily FL Zip Code

8. The above named entity submits this stalement for the purposc of changing its registored office or registered agenl. or bolh, in the Stale of Fiorida | am familiar wilh, and accopl
lho obiigaticns of registered agenl.

SIGNATURE
Sygnature, lyped or prntea narma of registered agent and e ¢ anphcaklo. . {NOTL Regstared Agenl signature regurad when remsialng} DATE

" AftorMay 1,207 Foo Will B $550.00 5. Elston Campaign Frarcing  $5.00 may e
Cne o AT e - Trust Fund Contribution.  []  Added to Fees

Make Check Payable to Florida Depariment of State

10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

e D O cetere Tt [ Change [ Addilion

NAKME LOTOWYCZ, NANCY T NAME UD0000EERNT 0

SIREET aDDNT s | 1750 OCEAN GROVE DRIVE SIRICT ACDN 5 [8/97 f’lij?“'é|_'||ﬁ|_1'j'*ﬂ':"-—" 150, 10

civ-siap | ATLANTIC BEACH FL 32233 GIY-S1- 7P e SHReThee A

1ITLE [ Delete nnt [OJchange  [] Addilion

NAME NAM.

SIRETADDRSS ' STRELT ADDRLSS

CHY- S[- 21 CIYY-S1- 719

- e U L . U 0 (11 (TR — wow [N ohangr T Addigy ‘

NAME NAME

SIRET ADIRIESS SIRTET ADDRESS

CITY-S1-ZIp CIY-§1-21P

fme [ Detete TIE [0 change [ Aadilion

NAML NAME :

STREET ADDILSS SIREET ADDRESS

€Iy -S1-7iP CITY-ST-21P

ni [ Delele N [ Change  [] Addinen

NAME NAMI

STRELT ADDRI S5 SIRITT ADDRLSS

CIy-81-71° CITY-s1-21p

TITLE O oetere TILL [JChange [ Addihon

NAMF NAME

SIREE [ ADDIESS SIRELT ADDRESS

CIrY-sK-7IP CITY-S1- 21

12. | hereby certify thal the informaltion supplied with Lhis filing does not qualify for lho exemplions contained in Seclion 119, Flonda Statules. { further ceruly thal the :nfermation
indicated on this report or supplemental reporl 1s true and accurate and that my signalure shall have the same legal effect as if made undor oalh; that | 2m an officer or direcior
of the corporation or tha receivar or lrustee empowered to execule his report as roquired by Chapter 607, Florida Stalules; and that my name appears in Block 10 or Block 11
il changed, or on an atiachment with an address, with all olher like empowered. C?alf_ ?q¢_

SIGNATURE: 353




