2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30,2007 8:00 am
DOCUMENT #F41148 B ecretary of State

1. Entity Name
FIRST SMYRNA LEARNING CENTER, INC. 04-30-2007 50857 039 ***150.00

Principal Place of Buginess Mailing Address
415 CAROLYN ST 415 CAROLYN ST
NEW SMYRNA BEACH, FL 32168 US NEW SMYRNA BEACH, FL 32168 US
;a
2. Principal Place of Business - No P.O. Box # 3. Mailing Adcress f
310 Oouafas 51
Suite, Apt. #. ete? Suite, Apt. #, etc. 04252007 Chg-P CRZE034 (12/06}
ity & S A F City & State 4. FEl Number Applied! Far
) omgrve (Feet, F( 59-2123063 Not Apgiicatis
_BZ] ;_ / (p X ' COZZ“; /?’ Zio Country 5, Cartificale of Status Desired O ?eaazasq::dr:dmml
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
CRANDALL, GEORGE OTTO
415 CAROLYN ST Strest Address (P.0. Box Number is Not Acceptable)
NEW SMYRNA BEACH, FL 32168
City FL I Zip Code

8. The above named antity submits this statemant for the purpose of changing its registered office of registerad agent, or both, in the State ol Florida. 1 am familiar with, and. zooep
the obligations of registered agent.

SIGNATURE
Sipneture, typed o pnntad neme of registered ageni and tite if applicatis (NOTE: Registarsd AQent Sionaksre racrined whes: nainklatng) DATE
FILE NOWIIl FEE IS $150.00 ¢. Election Campaign ﬁnancing $5.00 may Be
Aftor May 1, 2007 Foo will be $550.00 Trust Fund Contribution. 3 Added to Fees
10. QFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P 1 Delete TME O Change [ Actitian
NAME CRANDALL, GEORGE OTTO NAME
STREET ADDRESS | 415 CAROLYN STREET STREET ADDRESS
cmy-§1-2P NEW SMYRNA BEACH, FL 32168 CITY-S31-21P
T vP [ Dekte TILE Vi P [FThenge [ Acition
NAME CRANDALL, SHELDON ROSS NAME Crandet] P Cind, G.
STREET ADDAESS | 223 CRAWFORD ROAD STREETADDRESS | & 7 §~ Casrdign > 7"7
CITY-ST-2P NEW SMYRNA BEACH, FL 32169 CITY-51-2IP ew Jagran 13 enck L 32rlcy
TMLE ST I Delete TME hira 4 . HChange ) Attitioo
NAME CRANDALL, MARIE STAGE NAME Frana , Chrate Mo
STREET ADDAESS | 223 CRAWFORD ROAD SRECTADDRESS | 23 7 A Oicreer Fra ]
orv-s7P | NEW SMYRNA BEACH, FL 32169 S-SE2P | e Im gy o Beach A1 327¢x
M O Dekete e s O Change [T Actstiem
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-1P
TME T pelete TITLE [J Change ] Atitittine
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-2P CiTY-S1-21P
TME [ petete Tmg O Change [} citifem
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby cartify that the information supplied with this filirl? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informeaiicm
indicated on this repon or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direior
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bl 114 #
changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE: JMOJ//“ George O Crandal! /a7 /07 356 -927 - 6P
T Dale

NOHA}&E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone 4




