2005 FOR PROFIT CORPORATION FILED
__ANNUAL REPORT (AR)

5 OCUMENT # 497752 Feb 28, 2005 08:00 AM
© Sty Name Secretary of State
MCGLANNAN LEARNING SYSTEMS, INC.
Principal Place of Business o "~ Maiting Address
10770 SW. BATH STREEY 10770 S.W, 84TH STREET
AR RN i
2. Principal Place of Business 3. Mailing Address
Suite, Apt. # el B - Suite, Apr. #, elc. - : 1st MOORE CR2E034 (10}04)
City & State T . City & State - ] 4, FEihMumber Appiied For
) ) 53-1678361 ot Applioablo
Zip County Zp Country 5. Certificate of Status Desired | gi'gi::ﬁm"a‘
§. Name and Address of Current Registerad Agent _ 7. Name and Address of New ﬁ;gisund Agent
Namg . S
?{%%E%NVT{AQ\] if!—?g!\rigEEST Street Address (P.O. Box Numbé: i.s Mot Accep‘table}
MIAMI FL :
Ciy o FL | 2 Cade

8. The above named entity submits this sxaie;nent for the purpose of changing ifs registered office or reglstered agent, or both, in the State of Florida. | am familfar with, and acc;ept
the obligations of registered agent.

SIGNATURE — ' e e -
Signotule. typad o prafed namé o regrstared agent and ttle F aspheable {NOTE Rogistered AQent signatite regattad whan reinslating? DATE
FILE NOW!Y FEE IS $150.00 . 9. Election Campaign Financing  $5.00 may 8e
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Depariment of State
10, ' T OFFICEAS AND DIRECTORS — . __ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
filie PD T belete e Ol Change [ Addition
NAME MCGLANNAN, FRANCES K HAKE .y - -
SIREE] ADDRESS | 7801 ALTAMIRA ST STHLLT AERESS e !‘—'ga€[§954524'j . -
oiv.si-0p | CORAL GABLES FI 33143 Chv.51-1P 02/ 280530037013 150,00
[t VD [ pelete BIE {1 Change [ Addifion
HAME SHAIN, GENEVIEVE MCG NANE
STRELT ABDRESS {3220 BERRA ROAD SIREET ADDRISS
Gire-si-oF A MALIBU GA 80265 . CHY-ST-2F
we STD 1 pajete THE o o o -D Chage [ Additien
HAME TIMCGLANNAN, MICHAEL F NAME ' " ' -
. STREETADDRLSS {7910 S.W. 154 TERR. STREET ADDRLSS
Ty 65 7F MIAMI FL 33157 o CTY-$1-4F
e O Delete e [Jchange [ Addition
HAME MAME
CTREET ADDRESS STREFT ADDRESS
Ciy. 510 4 oIty -§1-20
TILE 7 Detets 18113 [ Change ] Addition
NAME NAME
STRFET ADDRESS SHREET ADDRESS
CITY - §1-2IP . CHYT-ST 2IP
WiE [ Detete e Ochange [ Acdition
MAME MAME
TR § ADDRESS . STREET ADORESS
CHy-st-2p Ty -ST-2F

12, | heraby cortify that the information supplied with this fiing does not qualify for the exemption stated in Section 118.07{3¥1, Florida Statutes, | further certify that the information
indicated on this report or supplemental reportis rue and accurate and that my signature shall have the same legal effect as if madse under oath; that | am an officer or director
of the corporation of the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with al! other | mpowerad.

SIGNATURE: P57 % 2/ 57y 5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR OIRECTOR Darta e Btwarms §




