FILED

Apr 11,2006 8:00 am
2006 FOR FROFIT CORFORATION ecretary of State

DOCUMENT # H81638 04-11-2006 90101 027 ***150.00

1. Entity Name
BREVARD LEARNING CLINIC, INC.

Principal Place of Business Mailing Address

1900 S HARBOR CITY BLVD 1321 MURFREERBOROQ RD
#231 STE 702

MELBOURNE, FL 32901 NASHVILLE, TN 37217

SR

01202008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE rE FomeFa

59-2611041 Not Applicable
_ N - e bt : — - $8.75 additional
5. Certificate of Stalus Desired 3 Fes Required

6. Name and Address of Currentt Registered Agent

D791 EXECUTIVE PARK DR. DO NOT WRITE
WESTON,FL 33331 IN THIS SPACE

8. Tha above named enlily submits this statement for the purpose of changing its registared office or registerad agent. or bath, in the Stata of Florida. | am familiar with, and accept
.1he obligalions of registered agent. -

M

* GIGNATURE

Signature, typed of pinted narme of regrstered agent and Iitle f apphcabie, (NOTE: Registerad Agenl signature raquive whan reinsiating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
- After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10, - OFFICERS AND DIRECTORS |
TILE PCEQ o
NAME CLAYPOOL? MARK

STREET ADORESS | 1321 MURFREESBOROQ PIKE, STE 702
Ciry-§1-2P NASHVILLE, TN 37217

TITLE CFOV

NAME WHITFIELD, DONALD B

STREETADDRESS | 1321 MURFREESBORO PIKE STE 702
LEiFr- ST- 2P NASHVILLE, TN 37217

THLE EVPO
NAME ALLGOOD, ALVIN

SIREET 55 | 1321 MURFREESBORO PIKE, STE 702
Y- STA-?IJ:E NASHVILLE, TN 37217 DO NOT WRITE

. IN THIS SPACE

STREET ADDRESS
CITY-5T-2IP

THLE

NAME

STREET AGORESS
CiTY-§1- 2P

TITLE

NAME

STREET ADDRESS
Criy-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this repart or supplemental report is true and accurate and thal my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the recemver or trustée empowered 10 execute this repont as requived by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171l
changed. or on an atiachment with an address, with all other like empowered.

SIGNATURE: _ Aowdl Gutetd ) Donald B. Whithidd l_lZSlob 6IS - 3¢)-Yoso

" BIGNATURE AND TYPED OR PRINTED rﬂu OF S8IGNING GFFICER OR DIRECTOR 2l Daylime Phore #




