2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # K45521

1. Entity Name

DEVELOPMENTAL LEARNING CENTER OF ST. LUCIE
COUNTY, FLORIDA, INC.

Principal Place of Business
THE ARCADE BL|

Mailing Address

% JOHN MAULDIN
2423 TAMARIND DR.
FT. PIERCE FL 34949

FILED
Apr 26, 2006 8:00 am
ecretary of State

04-26-2006 90183 047 ***150.00

DR HGHROR G R I

- i

2. Principal Place of Business - 3. Mailing Address
2403 ZRmP P D My
Suite. Apl. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)
F7r. prSecCE, Fh -
City & State City & State 4, FE! Number Applied For
65-0078521 Not Applicable
Zip Country . Zip Country i - $8.75 Additional
‘79 .'79 QSA— 5. Certificate of Staius Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
"MAULDIN, JOHN
A P.O. N
2423 TAMARIND DR Sireet Agdress (P.O. Box Number is Not Acceptable)
FT“ PIERCE FL 34949
Ciry Zip Code

FL

the abligations ofggistered agém

SIGNATURE

8. The aBove named entity- submits this statement for the purpose of changing its registered olfice or registered agant, or bath. in the State of Florida. | am familiar with, and accept

v /18/906

Srgnhluf. Np}‘i ar Elli;lF{.leHlm of regestered agent and Litle  apoticabie.

(NOTE Regisiarac Agent signature rogured when ranstabng)

" DAIE

© FILE Nofm FEEYS $15000.7. %
-"After May 1, 2006 Fee Will Be’ $550 0o
Make Check Payable to Flonda Depaﬂment of State 3

9. Election Campaign Financing
Trust Fund Contribution, [

$5.00 May Be
Added to Fees

0.

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

TITLE PST ] Delete TILE [GCharge [ Addition

NAME MAULDIN, JOHN NAME

STREET ADDRESS | 2423 TAMARIND DR STREET ADDRESS

ory-sT-2P  |FT. PIERCE FL CITY-5T- 2P

TILE VD 0 Delete TTLE [Ichange [ Addition

MAME MAULDIN, JOHN NAME

STREET ADDRESS | 2423 TAMARIND DR STAEET ADBRESS

cry-sT-#F  |FT. PIERCE FL CITY-ST-7iP

HILE [ Detete TITLE [JChange [ Addition
N L . e e e e e e

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TILE [ oelete TILE O cange [ Addition

NAME NAME

STAEET ADDAESS STREET ADDRESS

CITY-SI- 7P CiTY-ST-2IP

TITLE O petete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

e [ petete IILE [ Change [ Aaditien

NAME HAME

STREET ADDRESS STREET ADDHESS

CITY-ST-7P CITY-ST- 2P

if changed, or on an attachment with an address. with all other like empowered.

12 | hereby certily thal the informatior: supplied wilh this filing does not quality for the exempiions contained in Seclion 119, Florida Statutes. | further cestify that the information
indicated an this report or supplemental report is frue and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrusiee empowered to execule this report as required by Chapier 807, Florida Statutes; and that my name appears in Biock 10 or Block 11

SIGNATURE: —

P bt

Ay B -—9 79~ $-$Z

S&N’UHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Datg

Daytme Phona #



