FILED

2007 FOR PROFIT CORPORATION Apr 02,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUM ENT # F02000001411 04-02-2007 90077 024 ***150.00

1. Entity Name

ADAPTIVE LEARNING SYSTEMS INC.

Principal Place of Business Mailing Address 4 U 0 q B 4 0 3

G840 ULMERTON RD. 6840 ULMERTON RD.

LARGO, FL 33771 LARGO, FL 33171

S S UGG
Suite, Apt. #, etc. Suite, Apt. #, slc. 02152007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEi Number Applied For

59-3345389 Not Applicable
Zip Couniry Zie Country 5. Cortilicale of Status Desiied [ ffﬂgi Addiional
6. Name and Address of Current Registerad Agent 7. Nama and Addross of Now Registored Agent

Name
FORCIER, KEVIN
6840 ULMERTON ROAD Streel Address (P.O. Box Number is Not Acceptable)
LARGO, FL 33771

City FL | Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registared agent.

SIGNATURE
Signature, typad or prnted name of registersd agent and ttie if appiicable. (NOTE: Regislerad Agent QnGiLre required when rensiating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Carnpaign Financing $5.00 may Bs
Aftar May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added lo Fees
10. OFFICERS AND DIRECTORS 14. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11
TMLE CPS 3 Deete TILE O change [ Addition
NAME FORCIER, KEVIN NAME
STREET ADDRESS | 6840 ULMERTON ROAD STREET ADURESS
CITY-57-2iP LARGO, FL 33771 CITY-S1-2IP
TMEE [ palete TIILE O crange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TITLE [ belaie HILE [J Change [ Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CIFY-S1-2P CITY-ST-2P
TITLE O Delete 1ITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ Delete 1ITLE [ change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TILE O Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. 1 hereby certifg that the information supplisd with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tr e empowerad 0 exsecuta this repcrt as required by Chapter €07, Florida Stalutes; and that my name appears in Block 10 or Block 111t
changed, or on an attachment y address, with all other like empowered.

SIGNATURE: P orzan 3 / Z ‘%97

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data hd

Daytime Phone #




