FILED
2006 FOR PROFIT CORPORATION Apr 26, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # G52334 04-26-2006 90198 036 ***150.00

1. Enlity Name

EARLEY LEARNING SYSTEMS INC.

Principal Place of Business Mailing Address ' . q U U b J a J U
1743 BANKS ROAD P.0. BOX 8591
MARGATE, FL 33063 US CORAL SPRINGS, FL 33075 US
T T BTG ERERRERAR R0
| 1742 Banks Road
Suite, Apt. #, alc. Suita, Apt. #, etc. 04212006 Chg-P CR2E034 (11/05)
City & State ity & State 4. FE! Number Apphied For
Maraate . FL- 59-2313618 Not Applicabie
Zip Country Zi e "I Country - . $8.75 additional
:; 3 0 b 3 u S 5. Coertificate of Status Desired a Fee Requi m; ona
6. Name and Address of Current Registered Ageant 7. Namp and Address of New Registerad Agent

Name

EARLEY, JAMES .J
5323 NW 80 TERR Street Address (P.O. Box Number is Not Acceptable)

PARKLAND, FL 33067

City FL Tzip Code -

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

SIGNATURE
Signature, typed or printed name of registered agent and ttle if applicable. (NOTE: Registarad Agent signature reGured when remsiatng) DATE
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign F.inam:ing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Centribution. O Added ta Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O petete TIMLE [JChenge £ Addition
NAME EARLEY, JAMES J NAME
STREET ADDRESS | 5323 NW 80 TERR STREET ADDRESS
CY-ST-2iP PARKLAND, FL CITY-SF-2IP
TITLE sD O Delete TILE O Change [ Addition
NAME EARLEY, CORINNE A NAME
STREET ADDRESS | 5323 NW 80 TERR STREET ADDRESS
cyY-S1-2P PARKLAND, FL CivY-S1-79
Tine O pelete ~TME O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CRY-ST1-2IP
TILE O ekt TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STHEET ADORESS
CITY-ST-7IP CITy-ST-2IP
TITLE O oelete INMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
chy-81-2Ip CTY-§T-2IP
TNLE O petete TMLE O change [ Addition
NAME' NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P ony-st-zw

12. | hereby certify that the information supplied with this !ilindg does not qualify for the exemptions contained in Chapter 119, Florica $tatutas. | further cerlify that the information
indicated on this report or supplemental report is true and accurate 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 lhe receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 10 or Block 11 if

changed, or on an attachynent with an address, with all other like empowered.
SIGNATURE: | Ured 4 Aok 4§ ‘(EQT‘IW;} 2)

NAME OF SIGNING OFFICER OR DIRECT




