2008 _FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # K45521 Apr 03, 2008 08:00 AT
1. Entily Name S
| ecretary of State

DEVELOPMENTAL LEARNING CENTER OF ST. LUCIE l'y
COUNTY, FLORIDA, INC.
Principal Place of Business Mailing Adldress
2423 TAMARIND RD % JOHN MAULDIN
FORT PIERCE FL 34949 2423 TAMARIND PR. :
2. Principal Place of Businass - No P.C. Box # 3. Mailing Adcrass

Suite, Apt. #, e1c. Suile. Apt, i, e1c, 15t MOORE CR2E034 {10/07)

City & Siate City & Stale 4. FEI Number Appiied For

65-0078521 Not Apulicable
o 7 Con : o
Zm guntry “F Country 5. Cenflicare of Status Desired 0O gg;gfq&f:ﬂ"m“af
6. Name and Addresas of Current Regittereg Agent ! 7. Name and Address of New Registered Agent

Name

MAULDIN, JOHN - .
2423 TAMARIND DR, Sweet Address (P Q. Box Number is Nat Acceptable)
FT. PIERCE FL 34949

City FL * Zipp Code

8. The ancve named entity submits this stalemant for the puroose of changing s registered office or registerad agent, or totn, in the State of Flonda. | am farmdiar with. and accept
the obiigations of registered agent.

SIGNATURE

S gnateee, ypod of Praved naero of reg f1rred anert whel Lia acpleata (ROTE Fegisuaaa AGor L anislar -aorar wnor soinstalr ¢ DATE

SFILE’ NOWI!I FEE: 1S 5150 0
fter:May’ 1; 2008 Fee WlII Be; 3550 Q0

C 9, Election Camoaign Financing $5.00 may ge
Mak Check Payab ; o Flor[da Department,

Trust Fund Centrioution, [ Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TR PST U oo TITLF [1change [ Aodition
NAME MAULDIN, JOHN NAME

STREET ADDRESS 2423 TAMARIND DR STREET ADDRESS Lo ng79704

emv-sT20  |FT. PIERCE FL STy 87 2P 0421570 fﬂQ ;qnmjunl 1000

TILE vD [ peete TILE - s ) Change L Adition
NAME MAULDIN, JOHN HAHE

STREET ADDRISS | 2423 TAMARIND DR STREFT ADDAISS

CiaY-51-21P FT. PIERCE FL CUY- 31210

TTTLE [ peeete TILE [ change ] Addition
NAME HARE

STREET ADGRESS STREET ADDRESS

CITY-SI- 2P BITY-8T- 210

MLE 1 perete TIRLL 3 Change [ Addition
HAME NAWE

STREET SDORESS STREET ADJHESS

GITY-51-2IP CIFY-55-21P

Tl [ Dewte TITLE [ Grangs [ Aadition
HAME NEE

STREET 4DORESS SIREET ADDRESS

CITY-Sf- 212 CITy-SI- 211

TLE [T pevets TME O3 Crangs ] Addition
NAME HAME

STREET ADDRESS STAEET ADDRLSS

CITY-ST-2F CITY 5T 2P

12. | hareby certity thet the information suoniisd with this filng does not qualify for the exsmctions contaned i Secton 119, Flerida Statutes | further cartify that the information
indicated on this raport or .,upplen'enhl report is true and accurate and that my signature shall have the same legal efiect as | made under oath, that | am an officer or director
of the corperanon or the receivar or trustee empowerad 1o execula this report as required by Chapier 607. Flerida Statutes: and that my name appears in Black 10 or Block 11
it changea, or on an attachment with an address, with all othst ke empowaren. —~3 ~
=23 -9

SIGNATURE: W L 3/)B/97F Lu)4
FIGP?T E AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Caa DAtk Faoen =




