- - - e

2007 FOR PROFIT CORPORATICN4&
ANNUAL REPORT (AR) FILED

DOCUMENT # F52969 Feb 07,2007 08:00 AM
t- Ently Namo Secretary of State
ALPHA OMEGA READING AND SPEECH CENTER, INC.
Principal Place of Busincss Mailng Address
7111 TAFT STREET 7111 TAFT STREET
e A ”ll“" ”l‘ Iml ”l’l ’l“l |H|”|u Im’ l’l” |’|u m” Im’ m‘m‘ n ’m
2. Principal Placo of Business - No P.O. Box # 3. Mailing Addross

Suile, Apl. #, aic. Suile, Apt. #, elc 15t MOORE CR2E034 (10/06)

City & Stale City & Slalo 4, FEI Numbor Applied For

59-2157326 Nol Applicable
Zip Counlry Zp Country 5. Certilicate of Staius Desirad [} $8.75 Addiional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

ESPOSITO, FRANK

4015 TREE TOPS RD Streel Addrass (P.O. Box Number s Not Acceplable)

COOPER CITY FL 33026

City FL I Zip Codc

8. The above namad enlity submits this slalement for lhe purpose of changing its registored office or registered agent, or both, in the Stale of Florida. | am lamiiar with, and accept
the ebligations of registered agent.

SIGNATURE
Sgnatire, yped or prinlad narme of regisierea agent and tille  anphcable {NOTE: Registered Agen: signature required whaen remstaling) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing  $5.00 may Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution 0O Added to Fees

Make Check Payable to Florida Department of State
10, . OFFICERS AND DIRECTCORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPS [ Deiete HILF [T chamge ] Addition
RAME ESPOSITO, FRANK NAME UDO000EZSETT
SIRET ADDACss | 4015 TREE TOPS RD SIRATT ADDRISS 0214 0V-50055~010 150,30
CITY - S1-21P COOPER CITY FL 33026 CITY-S1-7IP
THLE VP 1 pelete Ty {1 Change ] Addlion
NAML JACKSON, JEFF ) AL
SIRECT ADORESs | PO BOX 802 N/A . STRELT ADDRESS
GIY-SI-2IP LEICESTER NC 28748 CiTY-S1-7IP
TI1LE AS [ Delete iLE O changs ] Adaition
NAWF JACKSON, CATHY NAME
STREET ADDRESS | PO BOX 802 N/A STRELT ADDRESS
CITY- 81-2IP LEICESTER NC 28748 CITY-$1-2IP
Tme 3 celete B [ cnange [ Adailion
NAMI NAME
SIRLEY ADDRESS SIRLET ADDRLSS
CITY-S1-2IP clry-sl-4e
HILL 1 palete L ) [ change [ Addilion
NAME. NAME
STRILY ADDRESS SIREET ADDRFSS
CIY-S1-2IP CilY-ST-7IP
illLE [ Delere e 3 Change {7 Addifion
NAMF NAME
SIRELT ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-71P

12. | hereby certify that tho information supphed with this filing does not qualify for the exemptions contanad in Section 118, Florida Stalules. | further certify 1hat the information
incicated on this report or supplemental report is true and accurale and thai my signature shall have the samo Icc?al aflect as il made under cath; tha! | am an officer or dircclor
of lhe corporation or the roceivor of irusteg empowered to oxeculs this roport as raquired by Chapler 807, Florida Stalutes; and thal my name appears in Block 10 or Block 11

il changed, or or an attachmont with an gadress, with all othar ke empowgroad.
SIGNATURE: WM; Rrec,dowt Jele 507 954430743

NATURE AND TYPED OR PRINTED NAME OF SICNING OFFICER OR DIRECTOR Date Dayimd Phons #




