2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 09, 2007 8:00 am

DOCUMENT # H94165

1. Entity Nama

CREATIVE LEARNING CENTER OF FLORIDA, INC.

ecretary of State

04-09-2007 90083 049 ***150.00

Principal Place of Business

4970 B2ND AVEN
PINELLAS PARK, FL 33781

Mailing Address

2957 BETHANY PL

us CLEARWATER, FL 33759

us

00054526

I

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
. 1310 GUf Blvd.
Sute. Apt. #. aic. S 5‘3{" ote- 03122007  Chg-P CR2E034 (12106)
City & State City & State 4. FEI Number Applied For
Ut orwader”, L 59-2692234 Not Appiicabie
Zip Country Zip . C(')L_m!ry - ) $8.75 additional
3 ,37 w ,7 5. Certificate of Status Desired (] Fee Required

6. Name and Addrass of Current Registered Agent

7. Name and Acddress of New Registered Agent

SCOFIELD, FRED
2951 BETHANY PLACE
CLEARWATER, FL 34619

Satreld  Freo

Street Address (P.Q. Box Nymber i Not Acceptabla)
1910 Ut Blvd .

Apt. qoY

Clearwoter” FL [ 259,17

8. Tha above named entity submits this statement for tha purpese of changing its registered oMice or registered agent. or both, in the State of Florida. | am famiiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, yPoed O (rinted name of regrsiered Agent and il if BpORCADIS.

(NCTE: Regustered Agent signature required when renstatng)

DATE

FILE NOW!II FEE IS $150.00

After May 1, 2007 Feo will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TME DP O odete TMLE DF B4 Change [ Adddion
NAME SCOFIELD, FRED NAME Scofy edd %d

STREET ADDRESS | 2951 BETHANY PLACE s aooress 13710 Gui€ Blvd. & 4oM

or-s1-2p | CLEARWATER, FL 33759 orv-st-op | c)earudader B $37W71 _

TALE sT O oelete TOLE ST [Acrange [ Acuition
HAME SCOFIELD, PATRICIA T NAME Scofi . Rtrifo-

SFREET ADORESS | 2951 BETHANY PLACE SIREET ADDRESS ;37 D bU‘IF' Bl Vd . ﬁ"“w“{

crv-si-2¢ | CLEARWATER, FL 33759 av-s22 | cloa rrdadty, £ 33761

TIE O petete TLE . Clcrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY -8T- 21 CITY-8T-71P

THLE O dalete TLE DOchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-2P

TME [ pelete TNLE O change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

£y -51- 4P GITY-ST-21P

TILE [ oelete TMLE [Jchenge  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-219 GITY-S1- 2P

12. | hareby carti
indicated on
of the corporation or tha receiver or trustege
changed, or on an attachment with an ad

SIGNATURE:

is report or suppternantal report is true an

5, with all other ljxeimpowerad.

that the information supplied with this filing does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and thal my signature shall have the same legal effect as if made under oath: that | am an officer or director
powered 10 executs,this raport as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if

SGNATURE AND TYPED SR PRINTED NAME OF 3/ONING DFFICER OR DIRECTOR

Date

Daytrma Phona #




