FILED
- 2008 FOR PROFIT CORPORATION May 05, 2008 8:00 am

ANNUAL REPORT : Secretary of State
DOCUMENT # H81638 X 05-05-2008 90246 022 ***150.00

1. Entity Name
BREVARD LEARNING CLINIC, iNC.

Pringipal Place of Business Mailing Address

1900 § HARBOR CITY BLVD 1321 MURFREERBORO RD 1l = . .
#23 STE 702 :

MELBOURNE, FL 32901 NASHVILLE, TN 37217

[ \IIlHlIlI'IIIII INOREETR

04222008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T AppiedFor
59-2611041 Not Applicable

0 $8.75 Additionat
Fee Required

5. Certificate of Status Desired

8. Namsa and Addross of Currant Ragistered Agent

) EXECUTIVE PARK DR ‘DO NOT WRITE
WESTON, FL 33331 IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its registered office or registerad agent, or bath, in the State of Forida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigreture, typed or printed rame of d agent and utke f (NOTE: Regmtersd Agent signature required when reinstating) DATE

FILE NOWI! FEE IS $150.00 9, Election Campaign Financing 55_0{) May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O AddedtoFess
10. ' OFFICERS AND DIRECTORS [
Tne PD
NAME CLAYPOOL, MARK

STREET ADDRESS | 1321 MURFREESBORO PIKE, STE 702
CImy-ST-21P NASHVILLE, TN 37217

TITLE SO

NAME WHITFIELD, DONALD B

STREET ADDRESS | 1321 MURFREESBOROQ PIKE STE 702
Crfy-ST-2IP NASHVILLE, TN 37217

TMLE s . ‘
NAME SKELTON, BRYAN ety e b o e o G T e T R D T

STREET ADDRESS | 1321 MURFREESBORO RD SUITE 702
CiTY-ST-2IP NASHVILLE, TN 37217 DO NOT WR|T

e IN THIS SPACE

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-sT-2F

THLE
NAME
STREET ADDRESS _
Ciry-sT-2p i o .

12. | hereby certity that the informatian supplied with this Iilir:l(? does not qualily for the exemptions contained in Chapter {19, Florida Statutes. | further centify that the information
indicated on this report or supplemenial 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 trustes empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an atiachment with an adgress, with all other like empowerad.

-

SIGNATURE: U Banv WH TEIELD Y2 Y-0% L/T -3b)-Yeos

SIGNATURE ANO TYPED OR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




