2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Feb 15,2007 08:00 AM

DOCUMENT # 715547
1. Entity Name
|l?'\lII)CU(ZATiONAL LEARNING DEVELOPMENT CENTERS,

Secretary of State

Principal Place of Business Mailing Address
515 N. FLAGLER DRIVE, 19TH FLOOR 515 N, FLAGLER DRIVE, 19TH FLOOR
ATTN: BRIAN O'CONNELL ATTN: BRIAN O'CONNELL
— IURICEE RS ARV AR
01262007 No Chg-NP CR2E037 (4/086)
DO NOT WRITE IN THIS SPACE T Feped o
23-7034002 iNot Applicable

0O $8.75 Additional

5. Certificate of Status Desired :
Fee Raguired

6. Namo and Address of Current Reglsterod Agent

UCC FILING & SEARCH SERVICES INC.
1574 VILLAGE SQUARE BLVD Do NOT WRITE

TALLANSSSEE, FL 32300 IN THIS SPACE

8. The ahove named entily submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Fiorida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigraiuie, fyped ¢ prnted name of ragsiered aganst ang uile it apphoable (NOTE: Rogistered Agen! signature raquired whan renstaling) DATE
Filing Foe Is $61.25 9. Elaction Campaign Financing $5.00 May Be UGOO0ESE053
Due by May 1, 2007 Trust Fund Contripution. O AddedtoFees | {12/27L7-BO0TS-D03 51,75
10. OFFICERS AND DIRECTORS
TITLE sD
HAME DAVIS, VIRGINIA F,

STREET ADDRESS | 60 LOUGHLIN AVE
CITY-5T-2IP COS CCB, CONN, 086807

T0GLE vT

NAME FUNKE, LUCILE

SIREET ADDRESS | 62 LOUGHLIN AVE
Cary-5r-21 COS COB, CONN, 06 807

TILE PM
NAME DAVIS, GERALD N.

STREET ADDRESS | 60 LOUG
Gt | GOS OB, CONN. 05807 - DO NOT WRITE

T D

NAME CHRISTIE, DUNCAN

STREEF ADDRESS | 83 VILLAGE HILL RD
CITY-ST-21P BELMONT MASS., 02178

IN THIS SPACE

TITLE

NAME

STRAELT ADDRESS
Cmy-sr-2ip

TiTLE

NAME

STREET ADDRESS
Cy-sI-zip

12. 1 herehy certity that ine information suppliad with this filng does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental repon is rue and agcurale and that my signature shall have the sama legal effect as f made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowaered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. ofr on an atlachmo/pglm an address, with ali other ke empowered.

SIGNATURE: 7/6%% F%M Vikqinia £ Sayes 02//1-/1’7 ?54'?_;?2—

SIGNAT&E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Proos #




