2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 25,2007 8:00 am

DOCUMENT # J36961

1. Entity Name

THE READING AND LEARNING CLINIC OF CORAL
SPRINGS, INC.

Secretary of State

01-25-2007 90033 046 ***150.00

Mailing Address

4651 UNIVERSITY DRIVE
CORAL SPRINGS, FL 33067

Principal Place of Business

4651 UNIVERSITY DRIVE
CORAL SPRINGS, FL 33067

2. Principal Place of Business - No P.0. Box # 3. Mailing Address

T

Suite, Apt. #. elc. Suile. Apt. #. elc.

01132007 Chg-P CR2ZEQ34 (12/06)
City & State Cily & State 4. FEI Number Applied For
59-2740750 Mot Applicable
Zip Couniry 2ip Country 5, Cernificale of Status Desired ] 58‘75 .ﬂfdd}ticnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Repgistered Agent
Name

UNTERMEYER, JOSEPH
1515 UNIVERISTY DRIVE
SUITE 107C

CORAL SPRINGS; FL 33071

Street Addrass (P.O. Box Nurmnber 1s Mot Acceptable)

Ciy Zip Code

FL

8. The above named entily submits this statement {or the purpose of changing its registered olfice or registered agent, or both, in the Slate of Florida. | am familiar with, and accept

ihe obligations of registered agent.

SIGNATURE

Siggnature, bypgd ar panted mune of regisiaced argent and tiie Fappheable

{NOTE Regisleisa Agent signiatire requirke wihen remnskating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9, Election Campagn Financing
Trust Fund Contribubon.

$5.00 May Be

Added to Fees

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

TILE bP O pelete TiTLE O change [ Aadition
MAME GOCKEL, ANNE CIVETTINI HamE

STREET ADORESS | 7740 HIGHLANDS CIRCLE STREET ADDRESS

CiTy-ST-21p MARGATE, FL CITY-SF-2IP

TILE D 7 pelele HILE [ thange [ Addition
HAME CIVETTINI KRAEMER, CHRISTINE ANNE HAME

STREET ADDRESS | 10240 NW 39TH PLACE STREET ADDRESS

CITY-51-21P CORAL SPRINGS, FL 33065 CITy-Si-21P

TILE O Delere TITLE O change [T Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-§T-71P

TITLE ] Delele TITLE [ Change [ Addition
HAME HAME

STREET ADDRESS STRELT ADDRESS

CITY- ST 2IP CITY-57-71P

TIE T pelete TITLE [ Change [ Addition
HAME NAME

STREET ADDAESS STREET ADORESS

CITY-ST- 24P CITY-51-7IF

TImE 1 Delete TiTLE 3 Change [ Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7P CITY-S1-£IP

12. 1 hereby certify hat the infermation supplied with Lhig fiing does not qually 1or the exempuons contaned in Chapter 119, Florida Siatutes. | further cerlify thal the wiormation
indicated on this report or supplemenial report 1s rue and accurate and thal my signalure shall have the same legal effect as)f made under oalh; that | am an officer or director
of the corporation or the recever or irusiee empowered Lo execule this reporl as required by Chapier 807, Florida Stalutes: and that my name appears in Black 10 or Block 11 if

mpowered.

changed. or on an attachment with an a%wuh all other i
P
SIGNATURE: nl .

254
/~zz-07 T 02 5

SHINATURE AND TYPED OR PRINTED NAME OF StGNING OFFICER CR DIRECTOR Dale

Daytme Prione »




