2008 FOR PROFIT CORPORATION .
ANNUAL REPORT

FILED
Jan 24, 2008 08:00 A

DOCUMENT # H94165

1. Entity Name

CREATIVE LEARNING CENTER OF FLORIDA, INC.

Secretary of State

Principal Place of Businass

4970 82ND AVEN
PINELLAS PARK, FL. 33781 US

Mailing Address

1370 GULF BLVD
404

CLEARWATER BEACH, FL 33767 US

DO NOT WRITE IN THIS SPACE

0GRl

01142008 No Chg-P CR2E034 {11/05)
4. FEI Number Applied For
59-2692234 Not Applicable
i | $8.75 Acditional
5. Certilicate of Status Desired O Fae Raquired

8. Name and Address of Current Registared Agent

SCOFIELD, FRED

1370 GULF BLVD

APT 404

CLEARWATER BEACH, FL 33767

DO NOT WRITE
IN THIS SPACE

8. The above named entity submite this statemant for the purpose of changing its registerad oflice or registered agent, or both, in the State of Flarida. | am tamiliar with, and accept

1he abligations of registerad agant.

SIGNATURE

Signature, iyped o prntad name of registered agent and tide § appkcable

{NOTE: Repistered Agenl signaure requend when reintating]

DATE

8. Election Campaign Financing

NO 180.
FILE Wil PEE IS $160.00 Trust Fund Contribution.

Aftor May 1, 2008 Foo will be $550.00

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS l

TMLE DP

NAME SCOFIELD, FRED

STREET ADDRESS | 1370 GULF BLVD #404

CHTY - ST- 2P CLEARWATER BEACH, FL. 33767

TIEE ST

NAME SCOFIELD, PATRICIA T

STREET ADDRESS | 1370 GULF BLVD #404

CITY-§1-2p CLEARWATER BEACH, FL 33767

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TNLE

NAME -
STREET ADDRESS
CITY-ST-20P

TMLE

NAME

STREET ADDRESS
CITY-§7-2P

TITLE

NAME

STREET ADDRESS
Cny -S7-29

T - _—
P NP asag
LR LE L i or T

01./29,/02-00006-015 150,00

DO NOT WRITE
IN THIS SPACE

12. | heraby certi
indicated on this report or supplemental report is lrue a
of the corporation or the receiver or trustea em,
changed, or on an attachment with an address

SIGNATURE:

ith all other I\ike empowsared.

DY

that the infarmation supplied with this lils_:? does not gualify for the exemptions cortained in Chapier 119, Florida Statutes. | further certify Lhal the information
accurate and that my signature shall have the same legal effect as it made under cath; that | am an afficer or director
ered to execule this repar as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

OFFICER OR DIRECTOR

GL4- 5K -3 F T

://T%{

Daw Oaytime Mone# ‘



