FILED
2005 FOR PROFIT CORPORATION Mar 31, 2005 8:00 am

ANNUAL REPORT Secretary of State

PS‘ENLaJmll/I ENT # K45521 03-31-2005 90049 006 ***150.00

. il

DEVELOPMENTAL LEARNING CENTER OF ST. LUCIE

COUNTY, FLORIDA, INC.

Principal Place of Business Mailing Address

THE ARCADE BLDG % JOHN MAULDIN

101 N US #1 STE 218 2423 TAMARIND DR.

FORT PIERCE, FL 34950 FT. PIERCE, FL 34849

P v UV AR R
Suite, Apt, #, etc. Suite, Apt. #, etc. 03192005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For

65-0078521 Mol Applicable
ap Country ze Country 5. Certificate ;Jf Status Desired [} g‘g’ggﬁ?:;“onal
6. Mame and Address of Current Registered Agont 7. Name and Address of New Reglistered Agent

Name

MAULDIN, JOHN
2423 TAMARIND DR. i Street Address (P.O. Box Numbzer is Not Acceptable)

FT. PIERCE, FL 34949

City FL | Zip Code

8. The above named enlity submits this staternent for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the chligations gegistered agent. ? . -
SIGNATURE Qi Y "‘O"VQ E" ] = 3 ,39 1o

5‘9“-’"(& trged of printed name of reqisiered ﬂaentlanz Ltie f apolicable. {NOTE: Aegustered Agenl signature requirad when reinstating}) DATE
\/ . - . .
FILE NOW!! FEE IS $150,00 9. Election Campaign Financing O $5.00 May Be -
After May 1, 2005 Fee will be $550.00 Trust Fund Centributicn. Added to Fees ) o
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
e PST [ Delete TILE [ Change [ Addition
HAME MAULDIN, JOHN NAME
STREET ADDRESS | 2423 TAMARIND DR STREET ADDRESS
CIEY-Si-ZIP FT. PIERCE, FLL CIY-§7-21P
TiE vD O Delete TITE [ Change [ Addilion
NAME MAULDIN, JOHN NAME
STREET ADDRESS | 2423 TAMARIND DR STREET ADDRESS
CITY-5T-2IP FT. PIERCE, FL CITY-ST-2IP
TIE 1 Detete TITLE {Jchange  {J Addition
NAME ) I e
SIREET ADDRESS STREET ADDRESS
CiTY.ST-2IP CITy-8T-21P
TIiLE [ Delete TITLE {1 change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-2IP CITY - ST-ZIP
TITLE O Delee TITLE [J change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS —-
CITY-ST-7IP CITY-8T-21P .
THLE 1 Delete TITLE : [J Change ] Addition
HAME NAME .
STREETADDRESS | - - ., - STREET ADDRESS N o
CITY-’ST-ZIP: .: . ' CITY-$7-71P L

12. | hereby cerlify that the Information supplied with this liling does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or-supplemental report is truc and accurate and that my signalure shali have the same legal effect as if made under gath; that | am an otflcer or director
of the corporation or {he receiver or trustee empowered o execute this report as required by Chapler 607, Florida Statutes: and that my narne appears in Block 10 or Block 11 if

changed, or on an atiaghment with an addrass. with all other ﬁempowered. - '7; -
33 lers, - -
SIGNATURE: W/ = R3S bt el

yNATUHE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR CHRECTOR Date Daytims Phione #




