2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 715547

1. Entity Namg

EDCUCATIONAL LEARNING DEVELOPMENT CENTERS,
INC.

Frincipal Place of Business Mailing Addross

515 N. FLAGLER DRIVE, 19TH FLOOR 515 N. FLAGLER DRIVE, 19TH FLOOR
ATTN: BRIAN O'CONNELL ATTN: BRIAN O'CONNELL

WEST PALM BEACH, FL 33402-1626 WEST PALM BEACH, FL 33402-1626

01082008 No Chg-NP

FILED

Feb 26, 2008 08:00 A

Secretary of State

ARV T RIARERARIR

CR2EQ37 (4/06}

DO NOT WRITE IN THIS SPACE + Pl Namber

23-7034002

Apphed For
Not Applicable

5. Certificate of Status Desired

O $875 Additional

Fae Qaauired

8. Name and Address of Current Registered Agent

UCC FILING & SEARCH SERVICES INC.
15674 VILLAGE SQUARE BLVD

SUITE 100

TALLAHASSEE, FL 32309

DO NOT WRITE
IN THIS SPACE

8. The above named entily submits this staterment for the purpose of changing its registered office or regrstered agenrt, or both, in the State of Flonda, | am familar with, and accept

the cbhigations of registered agent.

SIGNATURE
Signaiu/e 1ypeo 0 pinted rarme o reQisierad aguat &nd e T APCUCalle INQTE Regrorad AQent sighalure myured When rgnstating) ‘DATE
Filing Fee is $61.25 9. Eiection Campaign Financing $5.00 May Be
Due by May 1, 2008 Trust Fund Contribution. O  Addedto Fees

10. OFFICERS AND DIRECTORS

TITLE SD

NAME DAVIS, VIRGINIAF. _ PR

LI00= 40

STREET ADDRESS | 60 LOUGHLIN AVE
LiTy-§T-2IP COS COB, CONN. 06807

TIME VT

HAME FUNKE, LUCILE

STREET ADDRESS | 62 LOUGHLIN AVE
CITY-8T-2IP COS COB, CONN, 068 807

TilE Fhi

NAME DAVIS, GERALD N.

STREEM ADDRESS | 80 LOUGHLIN AVE
CITY-51-21P COS COB, CONN, 06807

NlEe D

NAME CHRISTIE, DUNCAN

STREET ADDRESS | 83 VILLAGE HILL RD
Cimy-§7-21p BELMONT MASS., 02178

TILE

NAME

STREET ADDRESS
CIy-§r1-2ip

TILE

NAME

SIREET ADLRESS
CiTY-ST-2IP

(3 O30

DO NOT WRITE
IN THIS SPACE

e o1

[RX]
iy

12. | hereby certity that the information supplied with this minc? does nol qually for the exernptions contained in Chapter 119, Florida Statutes. | lurther certify that the information
Y accurate and that my signature shalil have the same legal effect as if mada under vath; that | am an officer or director
of the corparation or the recever or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

indicated on this roport of supplemantal report is trug an

changed, or on an attachmen with an address, with all other ke empowared.

SIGNATURE: __ Tatiinio F-R o oa

Vieginis F Davis a/;zﬁ,/os’ qf‘/"@?@'g?‘/ i

SIGNATURY AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTAR [

Dayhmw Phocg ¢




