2007 FOR'PROFIT CORPORATION

- - FILED
Mar 29, 2007 08:00 A

| ANNUAL REPORT
DOCUMENT # H95426 T

1. Enlity Name
BASIC LEARNING, INC.

Secretary of State

‘.

Principal Place of Business

4570 SAN JOSE BLVD.
C/0 MARTHA APOL”
JACKSONVILLE, FL 32207 US

Mailing Address

4570 SAN JOSE BLVD.
C/OMARTHAAPOL . _ _ .. .
IACKSONVILLE, FL 32207 US

DO NOT WRITE IN THIS SPACE

|

03162007 No Chg-P CR2E034 (11/05)

4, FEI Number Applied For
NOT APPLICABLE Not Applicable

8, Certiticate of Status Dasired (| $8.75 Acditonal

Fea Required

8. Name and Address of Current Raglsterad Agent

| APOL; MARTHA L.
'SAN JOSE BLVD
JACKSONVILLE, FL 32207

i

vt I

DO NOT WRITE
IN THIS SPACE

B. Thé above named enlity subnmils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

sunat:rl_ typed or printed name of registered agent and itle il apphcabie

{NOTE- Ragstared Agent :ignitura required when retnstating)

DATE

9. Election Campaign Financing

FEE 18 $150.00
FILE NOW!II S 545 Trust Fund Contribution

After May 1, 2007 Fee will ba $550.00

]

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS l

TNLE DP

NAME APOL, MARTHA L.
STREET ADDRESS | 4570 SAN JOSE BLVD.
CITY-S3. 2IP JACKSONVILLE, FL

TLE_ -
NAME

STREE! ADOHESS
CITy-§7-27P

{113

NAME

STREET ADDRESS
CITY-ST1-2IP

TTLE

NAME

STREET ADDRESS
CY-ST-2IP

TIME
T S
STREET ADDRESS |
CITY-5T-2p

TITLE

NAME

STREET ADDRESS
CiTy-S1-2p

HO0OnRER2 The
A5 7-30014-015 150,410

DO NOT WRITE
IN THIS SPACE !

12. | haraby cariify that the information supplied with this filin
indicated on this report or supplemental report is true an

changed, or on an attachment with an address. with all ojfer Jike emppowered.

doas not qualify for the exemptions contained in Chapter 118, Florida Slatutes. | furlher cerbly that tha inlormation
accurate and that my signature shall have the sama legal sffect as if made under oath; that | am an officer or diractor ‘

of tha corporation or the receiver or rusles empowered to exacute ihis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

SIGNATURE: o .

3 ol + (904231 18t

SIGNATURE AND TYPED OR PRINTED NAKE OF llENllﬂ OFFICER DR DIRECTOR

Dale Dayma Phone #




