2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Mar 27, 2008 8:00 am

DOCUMENT # 497752 Secretary of State
1. Entity Name 03-27-2008 90030 026 ***150.00
MCGLANNAN LEARNING SYSTEMS, INC.
Principal Place of Business Mailing Address
10770 S.W, 84TH STREET 10770 S.W. 84TH STREET '
T
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address
Suite, Apl. #, elc. Suite, &pL. #, eic. 15t MOORE CR2E034 (10/07)
City & State City & Slate 4. FEI Number Applied For
59-1678361 Not Applicable
ap Country Zip Cauntry 5. Certificate of Status Desired [ fg;;’sqlﬁg:;ﬂo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
MCGLANNAN, FRANCES - — - MCe-Lamngns Michsae = _ .
10770 SW 84:TH STREET Sireet Address (P.O. Box Number is Nat Acceptable)
| o mibnl FL %575

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the Siate of Florida, | am familiar with, and accept
the obligations al regisiered agent.

SIGNATURE

Sgnatera, typed or treted Lame o fetEed atert and s | uophoatie, (RGTE Regiideg Aert gnilars feurard wiett renviargl DATE

9. Election Campaign Financirig $5.00 May 8e
Trust Fund Contrigtion. [ - Added to Fees

OFFICERS AND DlFiEC‘TOH:: 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

PD [ Dstete TINE [ Change [ Aadition
NAME MCGLANNAN, FRANCES K HAME
STREET ADDRESS | 7801 ALTAMIRA ST STREET ADDRESS
cy-ST-2P | GORAL GABLES FL 33143 CIrY-§T-2p
TILE vD 7 veiete TITLE Change [ Addition
NAME SHAIN, GENEVIEVE MCG HAME
STREET ADDRESS | 3220 SERRA ROAD STREFT ADDRESS
CITY-37-217 MALIBU CA 90265 CITY-ST-2IP
i3 STD [ Deste e ) Change [ Actdition
NAME MCGLANNAN, MICHAEL F HAME '
STREET ADDRESS | 7010 S.W. 154 TERR. STREET AD0RESS
CITY-ST-21P MIAMI FL 33157 GITY-5T-2P
me [7 Deiete TITLE [ Change 3 Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 ] CaY-51-2IP
e [ peiete TITLE O Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F Y- ST-2IP
TILE O Deiele TLE ] Change [ Addition
NAME NAKE
STREET AGDRESS STREET ABDRESS
oY -ST-Z CITY-ST-2IP

12. | hereby certity that the intormaiion suoplied with this filing does not qu.a\ fy for the exemptions contained in Section 119, Flerida Statutes. | further certify that the intormation
indicated on this report or suppiemental report is true and accurale and that my signajure shall have the sama legai eftect as if made under oath: that | am an officer or director
of the comporation or the receiver of rusiee empowerad (¢ execute this report as required by Chapter 607 Florida S:atutes: and that my name appears in Bleck 12 or Block 11
if changsd, or on an attachment with an address, with gl gther fike empowered.

SIGNATURE: ot £ E o i 7/t9/08

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR LI . Davene Frone o




