2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # K45521 ol Apr 04,2007 08:00 AM
1. Enlty Namo Secretary of State
DEVELOPMENTAL LEARNING CENTER OF ST. LUCIE
COUNTY, FLORIDA, INC.
Principat Place of Businoss Mailing Addross
2423 TAMARIND RD % JOHN MAULDIN
FORT PIERCE FL 34949 2423 TAMARIND DR.
2. Prncipal Place of Busingss - No P.O. Box # , 3. Maiiing Addross
Suilo, Apt. #, olc. - Suite, Apt. #, olc. 15t MOORE CR2E034 (10/06)
Cily & Slate Cily & Stale 4. FEI Number Appliod For
65-0078521 Not Applicable
zw Country Zip Country 5. Certilicalo of Status Dosirod | gge.ggqaid;ional
6. Nama and Address ot Currenl Registered Agapl 7. Name and Address of New Registered Agenl

Name

MAULDIN, JOHN

2423 TAMARIND DR. Stroot Address (P.Q. Box Number is Not Acceptabla)

FT. PIERCE FL 34949

City FL | Zip Code

8. The above namad entity submits this statement for the purpose of changing s registered office or rogistered agent, or both, in the Stale of Florida. | am familiar with, and accept
Iho obligations of registered agent.

SIGNATUSE W: H;D v/l 7

Signalure, lyped o m-rwfd}ama of registarad ageni and ntlg apphcs:b\e, {NOTE. Regystered Ageni gnatute ragurad whan rahstonihg) DATE
FILE NOW!II FEE |S_ $150.00 9. Election Campaign Financing  $5.,00 may Be
After May 1, 2007 Fe? Will Be $550.00 - Trust Fund Contribution. []  Addedto Fees

Make Check Payable to Florida Department of State
10. CFFICERS ANC DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
mh; PST [ Delete T Ol cnange [ Adailion
N MAULDIN, JOHN NAME
STRCT ADDRESS | 2423 TAMARIND DR STREET ADDRI S8 |_|!;(m_]|_|l:||§=;“§i'fEB ]
ory-si-p | FT. PIERCE FL CHY-ST- 2P 04/ 1070753004313 150, 00
e vD O pelele T [ Change [ Addition
NAE MAULDIN, JOHN NAME '
SIRET ADDRESS | 2423 TAMARIND DR SIREET ADDRESS
clly-si-7p FT. PIERCE FL CIY-SI-2IP
I T Detete TITLE [71 change  [7] Adilion
HAMC NAMF
SINELT ADDRESS STREET ALDRESS
CITy-$1- 1P CITY-S1- 2P
NILE O pelee HILE [ change [ Addilion
NAMF NAME
AT ADDRESS STREL] ADDI 85
CITY-S1-71P CIlY-SI- 2P
e 1 oelele Tne [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAE 5$
CITY-57-2P CITY-ST-7IP
nr I Detste e (] Change  [7] Addilion
NAML NAML
STRFET ADDRESS STREEY ADDRE 55
CITY-81-21P CITY-ST-2IP

12. | hereby cerlily that the information supplied with this filing does not quatify for the examptions contained in Section 319, Florida Siatules. | furthor certify thal the information
indicated on this report or suppiemental report is Irue and accurate and that my signature shall have the same iegal effect as if made under oalh; thai | am an officor or director
of tho corporation or (he receiver of truslen ompowered to execute this report as required by Chapter 607 Florida Statutes: and that my name appears in Block 10 or Block 11
if changed, or cn an atlachment with an addross, with all other like ompowored. —
~ 273 -S7%

SIGNATURE: Touw> mady 2wy &

smnf'ruqe AND TYPED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR Dae Dayume Phona A




