FILED

2007 FOR PROFIT CORPORATION May 01, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #H81638 05-01-2007 90041 027 ***150.00
1. Enlity Name
BREVARD LEARNING CLINIC, INC.
Principal Piace of Business . Mailing Address guv=
1900 S HARBOR CITY BLVYD 1321 MURFREERBORO RD !
#231 STE 702 ' :
MELBOURNE, FL 32901 NASHVILLE, TN 37217 :
e — DR AR
Suite, Apt. #, elc. Suita, Apl. #, etc. 04292007 Chg-P CR2EQ34 (12/08)
City & State . Cily & State 4, FEl Number Applied For
59-2611041 Noi Applicable
Zip Countey Zip ] Country 5. Certificate of Status Desirad O fi'gesql‘:?:dm"”al
6. Name and Address of Current Registarad Agent 7. Name and Address of New Registarad Agent
Name
NRAI SERVICES, INC.
2731 EXECUTIVE PARK DR. Street Address (P.O. Bax Number is Not Acceptable)
SUITE 4
WESTON, FL 33331
City F L Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the Stale ol Florida.” | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Sigrature, typed of printed name of registered agent and tile if applicanls, {NOTE: Regislered Agent signature ra):dred 'whan renstating DATE

FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing 55‘00 May Be
. After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. {0  Added to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e PCEO O pelete TILE P / D Charge [ Addition
NAME CLAYPOOL, MARK NAME
STREET ADDRESS { 1321 MURFREESBORO PIKE, STE 702 STREET ADDRESS
CiTY-5T-2IP NASHVILLE, TN 37217 CITY-51-2IP
s CFOV O veiete TILE 5 /D B0 Change 7 Adeiion
NAME WHITFIELD, DONALD B NAME
STREET ADDRESS | 1321 MURFREESBORO PIKE STE 702 STREET ADDRESS
LTy -51-2F NASHVILLE, TN 37217 CITY-5T-2IF
TMLE EVPO - g Delete TITLE [ change __ () Addition
NAME ALLGOOD, ALVIN NAME
SIREETADDRESS | 1321 MURFREESBOROQ PIKE, STE 702 STREET ADDRESS
ciry-51-21P NASHVILLE, TN 37217 CITy-ST-2IP
e O elete T VP O change (38, Addition
NAME NAME Bryom SKelh ful
SIREET ADDHESS srEeTaoaEss | 173} Muréees bwn ed Sk ron
CITY-ST-ZP CiTY-S1-2IP ~Nashyijle, TV 37wy
THLE O Detete FITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS SIREET ADDRESS
GITY-ST-4P CITY-ST-ZIP
TILE ] Delete TITLE Ocharge [ Addition
NAME NAME
STREET ADORESS SIREET ADDAESS
Y- ST-2P CITY-ST-ZIP

12. | hereby cerlify thal the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and agcurate and that my signature shall have the same legal effect as i made under cath: that | am an cfficer or director
of the corporation or the receiver or rustee empowered to execule this report as réquired by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an addrass, with all olher like empowerad.,

SIGNATURE: Dowp &. WH17F1 EO H#-30-07 /5 -346/-Y000

NAME OF SIGNING OFFICER OR DIRECTOR Date Daytamie Phone #

SIGNATURE AND-TYPED OR PRIN'




