FILED
2005 FOR PROFIT CORPORATION Apr 14, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # H81638 04-14-2005 90108 038 ***150.00
1. Entity Name
BREVARD LLEARNING CLINIC, INC.
Principal Place of Business Mailing Address 20 0 3 32 B q
1900 S HARBOR CITY BLVD 13271 MURFREERBORO RD
#231 STE 702
MELBOURNE, FL 32801 NASHVILLE, TN 37217
e s [UAREARHACHERATIR RO

Suite, Apt. #, etc. Suite, Apt. #, etC. 03012005 Cho-P CR2EQ34 (10/03)

City & State City & State 4. FEI Number Applied For

59-2611041 Not Applicable
Zig Country Zip Country 5. Certificate of Status Desired O ?g‘giag:;“o"al
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
T - Name T
NRAI SERVICES, INC.
2731 EXECUTIVE PARK DR. Street Address {P.O. Box Number is Not Acceptable)
SUITE 4
WESTON, FL 33331
City FL | Zip Cade

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 familiar with, and accept
the obligations of registered agent.

v ., -

SIGNATURE - 2
. . Signalure, typed or prinied name of regisiered agent and mleﬂa'Jm:an_lc_.‘_ _ (NOTE: Registered Agent signature requirer) whan reinsiating) ™ . e emes DATE
’FiLE NOWIl! FEE IS $150.00 9. Election Campaign Financing  ~ $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Gontribution. D. Added to Fees
10. - OFFICERS AND DIRECTORS - .- - - ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11 ~°
TiRLE PCEO £ Detete e EVPO aL O crenge (K Acgiion
RAME CLAYPOOL, MARK NAME ALLGood, RLVIN
: 102

STREET ADDRESS | 1321 MURFREESBORO PIKE, STE 702 STREET ADDRESS 11231 MV KFREESGOPD 2O £Tg

ore-sT-zp | NASHVILLE, TN 37217 onv-stae [ WASHWILLE, TN 372171

TITLE CFOV  Delete TILE [l Change  [J Addition
NAME WHITFIELD, DONALD B NAME

STREET ADDRESS | 1321 MURFREESBORO PIKE STE 702 STREET ADDRESS

CITY-57-7IP NASHVILLE, TN 37217 CiTY-5T-2IP

TIILE 3 Detete TITLE []Change (] Addition
NAME _ . NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2P cy-sr-ze

TNLE : O Delete TITLE M Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-21P 7 CITY-ST-2IF

TILE (7 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDHESS

CY-ST-7IP - - - gmv-sezp - - - - - - - - -

TTLE [J Detete” TIiE : B ‘ "[OcChange ] Addition
NAME (L ) ' . ) B ' . . NAME v

STREET ADDRESS : - STREET ADDRESS

CITY-ST-2IF . . 3 — CITY-ST-2P . .|, e v = ’ -

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify 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 the receiver or trustee empowered to execuls this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE: MW Benind 8 .UHTEIED ok 1L

SIGNAYURE AND TYPED OR PRINTED NA# OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane 4




