: FILED

2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

DOCUMENT # H94165 Secreta b of State
1. Entity Name 05-02-2005 90452 001 ***150.00
CREATIVE LEARNING CENTER OF FLORIDA, INC.
Principal Place of Business Mailing Address
4970 82ND AVEN 2951 BETHANY PL
PINELLAS PARK, FL 33781 US CLEARWATER, FL 33759 US
P g CRUINGORIKR R RIETRARTARI
Suite, Apt. #, elc. Suite, Apl. #, etc. 04262005 Chg-P CR2EO034 (10/03)
City & State City & State 4. FEI Mumbear Applied For
59-2692234 Mot Applicabla
Zp Country <ip Country 5, Certificate of Status Desired a ?i'gesql’:f;;"mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

SCOFIELD, FRED

Street Address (P.O. Box Number is Not Acceptable)

FL | 2%*959

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

SIGNATURE : /f:’/\ﬂv ﬁ'oﬁf/ﬁ REC. HGevT AR -4!/1 7/M\

Signatura. typed of pmglé_d rame ol regusiaréd agent and Ll i appicanle. (NOTE: Regisiared Agent sgnaturs fequised when rainstating) , - - DATE - -
_FILE NOW!!l FEE IS $150.00 9. Election Campaign Einancing 0 $5.00 May Ba
. After May 1, 2005 F?_Q will ba $550.00 Trust Fund Contribution, Added to Faes
10. . " QFFICERS AND DIRECTORS 11. ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP K ;-‘, ] Delete TILE W Cange [ Adilion
HAME SCOFIELD, FRED NAME
STREET ADDRESS | 4QZ0-B2NB-AYE—N: seeropaess | ARG S\ Ge—H,-\ar\ P\Q ce
onv-st-ap  } BINELLAS PARK EL- areste |CleacClwated T-"—L_ 337259
ME 8T 0] Delete TITLE O change [ Addition
NAME SCOFIELD, PATRICIAT NAME
STREETADORESS | 2951 BETHANY PLACE STREET ADDRESS
CITY-31-21P CLEARWATER, FL 33759 CITY-§T-21P
TITLE O peiete TITLE [ Change [ Addition
NAME NAAE
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE ] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP CITY-S1-21P
TILE O oelste TTLE 3 cenge [ Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-71p . CITY-ST-ZIP
MILE -« : . . . (1 Defete TITLE O Change [ Addition
NAME ot . | name
STREET ADORESS : STREET ADDRESS
CITY-§T-2IP T - CITY-S7-2IP : - o -

12. | hereby cerlify that the information supplied with this fiing does not qualiy for the exemplion stated in Section 119.07(3)(i), Florida Statutes, 1 further certily thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tho same legal effect as if made under cath: that ) am an officer or dirgctor
of the corporalion or the raceiver ar trustee empowered to execute this report as required by Chaptar 607, Florida Statutes: and that my name appears in Block 10 or Block 111

changaed, or on an attachment with an addrpss, wilh all other like empowered.
SIGNATURE: W 7%1?% o~ TAT-T T He

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER O DIRECTOR Date Daytime Phore #

AN, | el WP 4 |
A SO ELS



