2008 FOR PROFIT CORPORATION

ANNUAL REPORT

T
FILED |

DOCUMENT # F41148

1. Entity Name -
FIRST SMYRNA LEARNING CENTER, INC.

Apr 07,2008 08:00 A
Secretary of State

Principal Ptace of Business

310 DOUGLAS ST,
NEW SMYRNA BEACH, FL 32168 US

Maiting Address
415 CAROLYN ST

NEW SMYRNA BEACH, FL 32168 US

DO NOT WRITE IN THIS SPACE

AN RN

04042008 No Chg-P CR2EQ34 (11/05)

4. FEI Number Applied For
59-2123063 Not Applicable |

5. Canificate of Slatus Desired O

Fee Required

6. Name and Address of Current Registersd Agent

CRANDALL, GEORGE OTTO
415 CAROLYN 57
NEW SMYRNA BEACH, FL 32168

$8.75 additonal ‘

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this staterment for the purposs of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Segrature, typad of prmtad nama of regisiseed agent and ttie if applcable (NOTE. Rogsstared Agant Snature roGund whin newetatng) DATE
FILE NOWIl! FEE IS $150.00 9. Elsction Campaign ﬁnancing $5.00 may Be
After May 1, 2008 Foe will be $530.00 Trust Fund Contribution. Added to Fees

10, OFFICERS AND DIRECTORS ]

TIME P

NAME CRANDALL, GEORGE OTTO

STREET ADDRESS | 415 CAROLYN STREET '
CITY-ST-2P NEW SMYRNA BEACH, FL 32168

TME VP

NAME CRANDALL, CINDY G

STREET ADDRESS | 415 CAROLYN ST UNOONTRATHT 2 .
aiv-s-zr | NEW SMYRNA BEACH, FL 32168 T4/ 172 /08-000RE-~N25 150 40
TME ST |

NAME FRANZ, CHRISTIN

STREET ADDRESS | 2372 PIONEER TRAIL

¢iTY-51-2P NEW SMYRNA BEACH, FLL 32168 DO NOT WRITE

m IN THIS SPACE

STREET ADDRESS

CIY-ST-2P j

TIME

MAME

STREET ADDRESS

THY-S1-2P

TME

NAME

STREET ADDRESS
| CVY-§1-7p

12. | hereby cerlify that the information supplied with this fili

changed. or on an attachment with an addrass, with alt other like empowered.

SIGNATURE /s, O (- AM

does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officar or diractor
of the corporation or the raceiver or trusiee empowered 1o axecute this report 8s required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

CCU/jL 0. C‘/q..ur{& {

‘7’/‘7/93/ 5.~ YOF-sYvo

/SIGNATURE AND TYPED OR PRINTED NAME OF $i0NING OFFICER OR DIRECTOR

Date Daytmea Phona #




